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Rockefeller Nursing Report Ready 


Suggests 28-Month Hospital Course and Three Grades of 
Nurses, Bedside, Special and Teaching, and Subsidiary 


The long-awaited report of the committee appointed 
by the Rockefeller Foundation in 1919 to consider 
nursing education was made public shortly before 
July 1. As many hospital and nursing administrators 
surmised, the committee suggested a 28-month course 
for the bedside nurse, and two other types of nurses, 
the special nurse, such as public health nurse, and 
nursing educator, and the subsidiary nursing worker 
or “trained attendant.” 

A digest of this part of the report, prepared by the 
committee, follows: 

“The committee, after making a thorough analysis 
of the nursing situation, has unanimously agreed upon 
a comprehensive plan of nursing service embracing 
the three following grades: 

“(1) The trained registered nurse for the care of 
the acutely ill, the present training course of three 
years to be enriched and improved and at the same 
time reduced 20 per cent in length, without lowering 
standards; 

“(2) The public health nurse, the supervising nurse, 
and the teacher in schools of nursing, who are to 
receive specialized postgraduate training in addition 
to the standard course for registered nurses ; and 

“(3) The subsidiary nursing worker, to be trained 
by an eight or nine months’ course and licensed as 
nursing aide or nursing attendant for the care of 
minor and chronic illness and convalescence.” 

PERSONNEL OF COMMITTEE 

The members of the committee signing the report 
are: 

Dr. C.-E. A. Winslow, professor of public health, Yale 
Medical School, chairman. 

Miss Mary Beard, director of the Visiting Nurse Associa- 
tion, Boston. 

‘ Dr. H. M. Biggs, commissioner of health of New York 
tate. 

Miss S. Lillian Clayton, superintendent of nurses, Philadel- 
phia General Hospital. 

Dr. Lewis A. Conner, New York. 

Dr. David L. Edsall, dean, Harvard Medical School. 

Dr. Livingston Farrand, formerly head of the American 
Red Cross and now president of Cornell University. 

Miss Annie W. Goodrich, director of nurses, Henry Street 
Settlement, and assistant professor of nursing and health, 
Teachers College. 

Dr. L. Emmett Holt, New York City. 

Miss Julia C. Lathrop, formerly chief, United States Chil- 
dren’s Bureau. 

Mrs. John Lowman, Cleveland. 

Miss M. Adelaide Nutting, professor of nursing and health, 
Teachers College. 

Dr. C. G. Parnall, director, University Hospital, University 
of Michigan. 

Dr. Thomas W. Salmon, medical adviser, National Com- 
mittee for Mental Hygiene. 

Dr. Winford H. Smith, superintendent, Johns Hopkins 
Hospital. 

Dr. E. G. Stillman, New York. 

Miss Lillian D, Wald, head, Henry Street Settlement. 

Dr. William H. Welch, director, school of hygiene and 
public health, Johns Hopkins University. 

Miss Helen Wood, superintendent of nurses, Washington 
University, St. Louis. 

Miss Josephine Goldmark, as secretary of the com- 
mittee, has been in charge of the investigations on 
which are based the brief general report of the com- 
mittee itself, as well as her detailed report soon to be 


published. 


The report contains 19 pages of mimeographed text, 
under the following headings: 


“Objects and scope of the investigation.” This 
section deals with the organization of the committee 
in January, 1919, to conduct a study of the proper 
training of public health nurses. It soon was discov- 
ered that to attempt a study of public health nursing 
it would be necessary to survey the entire field of 
nursing, so in Febraury, 1920, the scope of the com- 
mittee’s work was broadened. 

“The role of the nurse in public health.” This sec- 
tion points out that public health work is essentially 
educational, but that direct personal contact with the 
person individual is essential to success. At least 
50,000 public health nurses are needed for America, 
and there are 11,000 in the field. The section discusses 
the three types of public health nursing practice in the 
United States, (1) teaching of hygiene, (2) instruc- 
tion plus actual care of the sick, and (3) care of the 
sick. The latter type, it is pointed out, is “observed 
in individual instances.” 

“Essential qualifications of the public health 
nurse.” This and the previous section is summar- 
ized in: 

“Conclusion 1. That, since constructive health work and 
health teaching in families is best done by persons: 

“(a) Capable of giving general health instruction, as dis- 
tinguished from instruction in any one specialty; and 

“(b) Capable of rendering bedside care at need. 

“The agent responsible for such constructive health work 
and health teaching in families should have completed the 
nurses’ training. There will, of course, be need for the em- 
ployment, in addition to the public health nurse, of other 
types of experts such as nutrition workers, occupational 
therapists, and the like. 

“That as soon as may be praciicable all agencies, public 
and private, employing public health nurses, should require 
as a prerequisite for employment the basic hospital training, 
followed by a postgraduate course, including both class work 
and field work, in public health nursing.” 

Under the heading, “The Need for Nurses of High 
Grade in Hospital Supervision and Nursing Educa- 
tion,” the committee says: 

“The modern hospital and the modern dispensary represent 
social forces of enormous and growing magnitude. The 
technical complexity of their operation increases with every 
passing year; and, aside from the problem of the staff 
nurses required for the ordinary routine of such institutions, 
which will be discussed in a succeeding paragraph, there is 
perhaps no more urgent problem for the hospital admin- 
istrator than that of obtaining nursing superintendents and 
supervisors adequate for the performance of their difficult 
tasks. The development, both of public health nursing and 
of administrative hospital nursing, involves and demands a 
corresponding development in nursing education which consti- 
tutes another inviting field for women. 

NURSING FIELD MOST ATTRACTIVE 

“The defective preparation and qualifications of many in- 
structors in schools of nursing, in both theoretical and prac- 
tical branches, is very marked. Yet in the trainng school the 
instructor is often called upon to teach six or eight different 
subjects, far more than would be demanded even of the 
teacher in a country high school. It should be noted, how- 
ever, that the appointment of any full-time instructors is a 
very recent development, and has marked a signal educational 
advance. 

“With the development of nursing education which we vis- 
ualize in the future, and particularly with the growth of uni- 
versity schools of nursing, to be discussed in a succeeding 
paragraph, the field for well-qualified teachers of nursing 
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should prove an increasingly attractive one. We believe we 
may safely advance as 

“Conclusion 2. That the career open to young women of 
high capacity, in public health nursing or in hospital super- 
vision and nursing education, is one of the most attractive 
fields now open, in its promise of professional success and 
of rewarding public service; and that every effort should be 
made to attract such women into this field.” 

The committee, in the section on “The Problem of 
Nursing the Sick,” points out that the 1920 census 
shows 149,128 trained, registered nurses, male and 
female, compared with 82,327 in 1900, of whom 
22,000 are about equally divided between public health 
and institution nursing, leaving over 120,000 for 
private duty. Many of these nurses, of course, are 
not in practice. The committee says that “the reason 
why many persons who need nursing care in hospitals 
and in the homes of the poor fail to receive it is to 
be sought in economic factors, rather than in a short- 
age of nurses,” and the conviction of the committee 


is thus expressed : 

“Conclusion 3. That for the care of persons suffering from 
serious and acute disease the safety of the patient, and the 
responsibility of the medical and nursing professions, demand 
the maintenance of the standards of educational attainment 
now generally accepted by the best sentiment of both profes- 
sions and embodies in the legislation of the more progressive 
states; and that any attempt to lower these standards would 
be fraught with real danger to the public.” 

THE SUBSIDIARY NURSING WORKER 

Under the heading, “The Field for a Subsidiary 
Type of Nursing Service,” the committee discusses 
the subject of nursing standards from the side of 
those who want more highly trained nurses, and from 
the viewpoint of others who contend that even the 
graduate of the present type of school is too highly 
trained for the work required of her. The committee 
ventures the opinion that, if two types of nurses are 
desirable, the distinction should be drawn from the 
nature of the illness, not on economic grounds. 

“It is the mild and chronic and convalescent case which 
offers a field for the partially trained worker, and the exact 
extent of this field has never yet been fully surveyed,” con- 
tinues the section. “In our own study we have secured care- 
ful estimates from 118 graduate nurses which indicate that 
during a period of three months, one-quarter of their time 
was spent on cases which could have been cared for by an 
attendant of the partially trained type. A somewhat similar 
estimate was obtained from 48 practicing physicians, 21 be- 
lieving that trained nurses were unnecessarily employed for 
less than a quarter of their cases, 17 placing the figure be- 
tween half and three-quarters and 10 at over three-quarters. 

“Tn considering the problem of subsidiary nursing service it 
must be remembered that we are dealing with no new devel- 
opment. Of the 300,000 male and female nurses in the 
United States in 1920, slightly more than half were of grades 
below the standard of the graduate nurse. The ‘practical 
nurse,’ the ‘trained attendant,’ is an existing fact; and in the 
opinion of a large group of the medical profession who util- 
izes her services, she fills a real place in the complex problem 
of caring for the sick. 

“On the other hand the dangers in the existence of a 
loosely designed and unregulated group of partially trained 
workers, in the same field as a more highly educated type, 
constitues a real and a serious complication. The nursing 
profession has discharged a fundamental duty to the public 
in stimulating the development of registration laws which 
define and delimit the practice of that profession, and pro- 
tect the community against fraud and exploitation by those 
who collect fees and assume responsibilities to which their 
qualifications do not entitle them. In addition to the regis- 
tration of the trained nurse it is essential that the lower grade 
of nursing service should also be defined and registered; and 
the states of New York, Missouri, California, Michigan, and 
Maryland have taken definite steps in enacting legislation 
toward this end. 


“With two distinct grades of service available, the indi- 
vidual physician would be responsible for the choice of a 
trained nurse or a nursing attendant or nursing aide in a 
given instance. The public can only be safeguarded in these 
matters by state legislation providing for licensing of nursing 
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registries and requiring explicit statement as to the license 
qualifications of each nurse or nursing aide furnished. We 
believe that by this means the maximum increase of nursing 
service possible under existing economic conditions could be 
attained ; and we would therefore recommend as 

“Conclusion 4. That steps should be taken through state 
legislation for the definition and licensure of a subsidiary 
grade of nursing service, the subsidiary type of worker to 
serve under practicing physicians in the case of mild and 
chronic illness, and convalescence, and possibly to assist under 
the direction of the trained nurse in certain phases of hos- 
pital and visiting nursing. 

“Our survey of the actual field of nursing service has thus 
led us to the conclusion that the good of the community 
demands (a) the recruiting for public health nursing, hospital 
nursing, and the care of the acutely ill of a large number of 
young women of good natural capacity and the provision for 
such women of a sound and effective eduaction; and (b) the 
development and standardization of a subsidiary nursing 
service of a different grade for the care of mild and chronic 
diseases, 

“So far as the trained nurse is concerned, whether she is 
to function in private duty, in public health or in institutional 
service, it is clear that her basic professional education must 
be acquired in the hospital training school. 

“The development of the hospital training school for nurses 
constitutes a unique chapter in the history of education. In 
almost all fields of professional life, education has begun on 
a basis of apprentice training. In nearly all other fields than 
that of nursing, however, even in such relatively new pro- 
fessions as journalism and business and advertising, education 
has outgrown the apprentice stage and leadership has passed 
into the hands of independent institutions, organized and en- 
dowed for a. specifically educational purpose. The trainng of 
nurses, on the other hand, is still in the main, actually if 
not technically, directed by organizations created and main- 
tained for the care of disease, rather than for professional 
education. 

“The progress which has been accomplished in nursing edu- 
cation under such anomalous conditions, is such as to reflect 
high credit upon both hospital administrators and the leaders 
of the nursing profession. Yet the conflict of interests be- 
tween a policy of hospital administration, which properly aims 
to care for the sick at a minimum cost, and a policy of nurs- 
ing education which with equal propriety aims to concentrate 
a maximum of rewarding training into a minimum time, is a 
real and vital one. 

“The fact that a field so tempting as that of modern nurs- 
ing, with its remarkable possibilities of service in public 
health, in institutional management and in teaching, fails to 
attract students in the number, and of the quality we should 
desire, strongly suggests that there is some shortcoming in 
the established avenues of approach to the nursing profes- 
sion. The hospitals themselves, depending as they do so 
largely upon student nurses for their routine operation, have 
in past years found themselves seriously handicapped by the 
small number of applicants, and many a superintendent will 
testify to the fact that the difficulty of securing a high quality 
of nursing is one of the gravest which he has to meet. The 
phenomenally rapid growth in the number of hospitals has 
created within a brief period a demand for a large number of 
students and the requirements for admission have therefore 
been kept at a very low level, thus resulting in a reduction 
in the proportion of well-educated applicants. For the good 
of the hospital, as well as for. that of the nursing profession 
and of the public at large, a careful and dispassionate ap- 
praisal of the adequacy of the present-day training school 
would seem to be urgently desirable. 

TYPICAL HOSPITAL TRAINING SCHOOLS 

“An extensive survey of the vast field of hospital training 
schools (there are over 1800 such schools in the United 
States) was obviously beyond the possible resources of our 
committee. It was therefore decided to select a small group 
of schools, of reasonably typical character, for intensive study. 
Twenty-three such schools were finally chosen, representing 
large and small, public and private, general and special hos- 
pitals, in various sections of the United States. These schools 
were undoubtedly well above the medium grade and their 
average may, we believe, be taken as fairly representative of 
the best current practice in nursing education. Each school 
was studied in detail by two types of investigators, one a 
practical expert in nursing education and the other an expe- 
rienced educator from outside the nursing field. By this 
means we aimed, on the one hand, to secure competent criti- 
cism of nursing procedures, and on the other a broad view- 
point of general educational standards, The. detailed results 
of this investigation as presented in Miss Goldmark’s report, 
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will, we believe, prove highly enlightening to the student of 
this problem. 

“The training of the nurse involves a certain basic knowl- 
edge of the fundamental chemical and biological sciences, 
theoretical instruction in the principles of nursing, and, above 
all, supervised practical training in actual nursing procedures. 
In all three phases of this work Miss Goldmark’s report re- 
veals conspicuous successes and equally conspicuous failures; 
and the remarkable thing is that successes and failures so 
often appear side by side in the same institution, 

“Thus we may find in the training school with a good ward 
service that the fundamental science courses fail because of 
wholly inadequate laboratory equipment. In another school, 
the theoretical instructor may show a hopeless lack of teach- 
ing ability (as in the case of class presentation which con- 
sisted in the dictation of questions and answers from a pre- 
historic notebook) ; or she may be so handicapped by other 
duties as to leave no time for the proper conduct of her 
classes. Lectures by physicians may be informative and 
inspiring in one department of a hospital, irregular in de- 
livery, careless and dull in content in another. Ward assign- 
ments are in many cases largely dictated by the need tor 
hospital service rather than by the educational requirements 
of the students. This is clearly evidenced by the astonishing 
irregularity of the time spent on different services by indi- 
vidual students and by the marked deviation between all the 
time assignments actually performed and those scheduled in 
the official organ of the course. Thus in one school where 
7% months was assigned to surgical service the members of 
a single class had actually worked on this service for from 
7 to 133% months. Of the 23 schools surveyed one made no 
adequate provision for obstetrical service, while 5 gave no 
training in pediatrics, 7 no experience in communicable dis- 
ease and 18 none in mental disease. In view of the diffi- 
culties in making affiliations in some of these subjects, notably 
in communicable and mental discase, some of these omissions 
are scarcely to be wondered at. 

“The supervision of work on the wards was in certain 
instances notably inadequate. The lack of an intelligently 
planned progressive training was obvious in a large number 
of the hospitals studied, first year students often being found 
in positions of responsibility for which they were wholly un- 
prepared, while seniors in another ward were repeating an 
educationally idle and profitless routine. Most striking of all, 
was the factor of time wasted in procedures, essential to the 
conduct of the hospital, but of no educational value to the 
student concerned. Hours and days spent in performing the 
work of a ward maid, in putting away linen, in sterilizing 
apparatus, in mending rubber gloves, in running errands, long 
after any important technique involved had become second 
nature, accounted in one typical hospital where this problem 
was specifically studied for a clear wastage of between one- 
fourth and one-fifth of the student’s working day. 

8.5 HOURS ON WARD DUTY ALONE 

“The toal amount of time assigned to ward service under 
the conditions which obtain in many hospitals is, in itself, a 
fairly complete obstacle to educational achievement. Our 
selected group of hospitals, surely in this respect far above 
the general average, shows a median day of 8.5 hours on ward 
duty alone, exclusive of all classroom instruction. Irregular 
and excessive and unproductive night duty is the rule rather 
than the exception. Crowded and unattractive living condi- 
tions tend, in certain hospitals, to impair the morale of the 
student body and an atmosphere of autocratic discipline fre- 
quently prevents the development of a psychological atmos- 
phere favorable to effective co-operative effort. 

“The foregoing paragraphs present, we are aware, a some- 
what gloomy picture. In presenting them, we should empha- 
size two points which are of major importance. In the first 
place, such shortcomings as have been pointed out are not 
fairly chargeable to deliberate neglect on the part of hospital 
authorities or nursing superintendents. In so far as they 
exist, they are due to the inherent difficulty of adjusting the 
conflicting claims of hospital management and nursing edu- 
cation, under a system in which nursing education is provided 
with no independent financial endowment for its specific ends. 
The difficulties involved in the task of resolving this conflict 
are perhaps illustrated by the fact that out of 144 registered 
training schcols in New York State, 60 changed superin- 
tendents during a single recent year. 

“In the second place it is encouraging to note, by reference 
to Miss Goldmark’s report, that every one of the shortcom- 
ings in hospital training discussed above has been corrected, 
with substantially complete success, in one or more of the 
training schools studied by our investigators. The difficulties 
are not insuperable. Each of them has been overcome in 
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some schools and most of them in some of the best schools. 
Training schools exist tcday in which the student receives a 
sound and an inspiring education, with a minimum of sacrifice 
to the exigencies of hospital administration. Yet such 
schools are still the exception; and we are convinced that 
the progress we desire can come only through a frank facing 
of the truth. The following statement is, we believe, thor- 
oughly justified by such facts as we have been able to obtain: 

“Conclusion 5. That, while training schools for nurses have 
made remarkable progress, and while the best schools of to- 
day in many respects reach a high level of educational attain- 
ment, the average hospital training school is not organized on 
such a basis as to conform to the standards accepted in other 
educational fields; that the instruction in such schools is fre- 
quently casual and uncorrelated; that the educational needs 
and the health and strength of students are frequently sacri- 
ficed to practical hospital exigencies; that such shortcomings 
are primarily due to the lack of independent endowments for 
nursing education; that existing educational facilities are on 
the whole in the majority of schools inadequate for the prep- 
aration of the high grade of nurses required for the care of 
serious illness, and for service in the fields of public health 
nursing and nursing education, and that one of the chief 
reasons for the lack of sufficient recruits, of a high type, to 
meet such needs lies precisely in the fact that the average 
hospital training school does not offer a sufficiently attractive 
avenue of entrance to this field. 

RECOMMENDATIONS FOR IMPROVEMENT 


“Miss Goldmark’s study has not stopped short with a rev- 
elation of the defects which are commonly found in the con- 
duct of nursing education. It makes clear that only the co- 
ordination and standardization of the best existing practice is 
necessary in order to place nursing education on the plane 
where it belongs. 

“In the first place we believe that a trainng school which 
aims to educate nurses capable of caring for acute diseases or 
of going on into public health nursing or supervisory and 
teaching positions must require for entrance the completion 
of a high school course or its equivalent. Nearly one-third 
of all the training schools in the United States now make 
this requirement, and with 150,000 girls graduating from high 
schools every year it should be possible for well-organized 
courses to attract an ample number of candidates. 

“The course should begin with a preliminary term of four 
months’ training in the basic sciences and in elementary nurs- 
ing procedures with appropriate ward practice, but without 
regular service, as outlined in Miss Goldmark’s report. The 
necessary teaching personnel and laboratory equipment tor 
the former may in many instances be secured by the smaller 
hospitals through the establishment of a central training 
course or by co-operation with high schools, normal schools 
or junior colleges. 

“There should then follow a period of twenty-four months 
(including two months for vacation) devoted to a carefully 
graded course in the theory and practice of nursing, with 
lectures and ward practice so correlated as to facilitate intel- 
ligent case study and with the elimination of routine duties 
of no educational value. Hospital and dispensary services in 
medicine, surgery, pediatrics, obstetrics, communicable discases 
and mental diseases should be provided through appropriate 
affiliation. Teachers and equipment should be of such a 
grade as would be acceptable in a reputable college or normal 
school. 

REGARDS 8-HOUR DAY AS FUNDAMENTAL 


“We regard it as fundamental that the working day for 
the student nurse, including hard work and classroom periods, 
should not exceed eight hours. The working week should 
not exceed 48 hours and preferably 44 hours. Training 
school experience, as well as a comparison with that accumu- 
lated in other educational fields, makes it clear that a longer 
period of scheduled work for the student is incompatible, 
either with educational attainment or with the maintenance 
of health. 

“By such an organization of the course of study, and par- 
ticularly by the elimination of unrewarding routine service, 
we are convinced that the period of training may be safely 
shortened from the present standard of three years to 
twenty-eight months, Such a saving would mean an increase 
of over 20 per cent in the potential output of the training 
school through the saving of time alone. The shortening of 
the course would, in itself, prove an attraction to the pros- 
pective student; but the main consideration to be kept in 
view is that the shorter course projected would not imply a 
lowering, but a raising of educational standards. Miss Gold- 
mark’s analysis of the situation makes it clear that the 
intensively planned course of twenty-eight months would 
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involve no substantial sacrifice in a single service as com- 
pared with the actual median practice of the present day and 
would supply other services now almost universally neglected. 
It is the experience in every other field of education that the 
way to attract students is to raise standards, not to lower 
’ them. In medicine, in law, in engineering, in teaching, the 
schools which raise requirements are the ones from which 
students must be turned away; and even in nursing the suc- 
cess of.the better schools furnished convincing testimony to 
the same basic principle. It is the higher standing of the 
course here outlined, quite as much as its lessened length, 
which we are confident would insure an increase in the num- 
ber of students, as well as an improvement in their quality. 

“There are, we believe, two fundamental essentials to the 
success of a training school planned on the suggested lines, 
It must first of all be directed by a board or a committee, 
organized more or less independently for the primary pur- 
poses of education. The interests of hospital management 
and of educational policy must necessarily at times conflict, 
and unless the educational viewpoint is competently repre- 
sented the training school will infallibly suffer in the end. 
In the second place it is fundamental to the success of nurs- 
ing education that adequate funds should be available for the 
educational expenses of the school itself, and for the replace- 
ment of student nurses by graduate nurses and hospital help 
in the execution of routine duties of a non-educational char- 
acter. A satisfactory relationship between school and hos- 
pital demands careful cost-accounting and a clear analysis of 
the money value of services rendered by the school to the 
pupil and the hospital, by the pupil to the hospital, and by 
the hospital to the pupil and the school.. The cost of adequate 
education must in any case be a paramount consideration, to 
which we shall return in a succeeding paragraph. Assuming 
its essential importance, the following conclusion seems to us 
justified : 

“Conclusion 6. That, with the necessary financial support, 
and under a separate board or training school committee, 
organized primarily for edwcational purposes, it is possible 
with completion of a high school course or its equivalent as 
a prerequisite, to reduce the fundamental period of hospital 
traiinng to twenty-eight months and at the same time, by 
eliminating unessential, non-educational routine, and adopting 
el principles laid down in Miss Goldmark’s report, to organ- 

se the course along intensive and co-ordinated lines with 
such modifications as may be necessary for practical appli- 
cation; and that courses of this standard would be reasonably 
certain to attract students of high quality in. increasing 
numbers.” 

The next section of the report deals with postgrad- 
uate nursing education and the committee offers: 

Conclusion 7. Superintendents, supervisors, instructors, and 
public health nurses should in all cases receive special addi- 
tional training beyond the basic nursing course. 

The committee regards the development of uni- 
versity schools of nursing as of fundamental impor- 
tance in the furtherance of nursing education and 
makes it clear that it does not recommend that nursing 
schools in general should work toward the establish- 
ment of courses of a character that a university would 
accept for a degree. The committee sees in university 
schools the source of supply of administrators, teach- 
ers and the like who will in turn develop the ordinary 
school. 

For training nursing aides the committee suggests 
that the special hospital not served by affiliation with a 
school of nursing and the small general hospital 
whose facilities are inadequate for the maintenance 
of a standard nursing school might be used. In a large 
general hospital whose opportunities are not fully 
utilized by student nurses there is no valid objection 
to the training of the subsidiary group, says the com- 
mittee, provided it is conducted in separate and dis- 
tinct wards. A grammar school course or its equiva- 
lent for entrance, and eight or nine months’ training 
are other suggestions. 

The final section of the report emphasizes the neces- 
sity of proper financial support for the carrying on 
of nursing education. The report concludes with: 

“The training of nursing aides will cost money; the train- 


ing of nurses will cost more money; the university school 
will require endowment. The hospital, in its operation of 
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the training school, has for generations been trying to make 
bricks without straw. It is time that the hospital should be 
relieved from the dilemma of exploiting student nurses on 
the one hand, or of diverting funds given for the care of 
the sick on the other, by the provision of endowment spe- 
cifically devoted to the purpose of education. 

“If the community needs and desires the service of com- 
petent nurses for the care of the sick and the prosecution of 
the campaign of public health, it must pay for their educa- 
tion, as it pays for every other conceivable kind of education— 
either through taxes or through voluntary contributions or 
through the generosity of its great philanthropic foundations.” 


A. M. A. on Training Plan 


Journal Says Program May Appear Idealistic, 
But Actual Trial May Show It Practical 


The Journal of the American Medical Association, 
Chicago, in its issue of June 10, commented as follows 
on the report of the committee appointed at the sug- 
gestion of the Rockefeller Foundation to study the 
question of a course of training for hospital admin- 


istrators: 

A committee on the training of hospital executives appointed 
by the Rockefeller Foundation early in 1920, has just ren- 
dered its report; it is “an attempt to present a composite pic- 
ture of the American hospital and to suggest a basis for train- 
ing hospital executives.” The hospital is referred to as the 
common ground where the patient, the community and the 
professional groups come in contact so that, with proper ampli- 
fication and development, the hospital will help materially in 
the solution of many problems. Attention is called to the 
enormous capital—approximately $300,000,000—invested in the 
hospitals of the United States and Canada, and to the tre- 
mendous financial gain which will result from the greater 
efficiency which is possible if due consideration is given to 
the problems of administration as well as is to those of 
location, organization and finances. The report recognizes the 
major function of the hospital as its service to the patient— 
“the cross section of human life.” The hospital is “a com- 
munity organization which provides facilities ond personnel for 
rendering the highest possible grade of health service to 
patients, professional groups and the community; for educat- 
ing the community to demand and support adequate services 
and sound health policies; for educating additional personnel 
and professional groups in technical fields and in co-operative 
endeavor, and for advancing our knowledge of disease and its 
prevention through technical research and appropriate organi- 
zations.” 

While the ultimate responsibility for policies and for ap- 
pointments on the professional staff rests with a governing 
board, the one person responsible for the conduct of the hos- 
pital is its executive—its superintendent, manager or director 
—the basic reason for the proposed course. The executive 
organizes the professional groups and other personnel in order 
to secure their proper functioning. Such an officer should be 
able to interpret community needs and the fundamentals of 
sound administration, as well as to be able to mobilize and 
direct the diversified activities of the hospitol. 

Specific training for the hospital executive has not hereto- 
fore been provided for, and, in fact, not even considered. The 
committee shows the need for the special class of trained 
hospital executives, and advises that his education be placed 
on a university basis. It recommends also that the conception 
of the hospital be changed; that it be looked on more as a 
community health center wherein the various health activities 
can co-operate under a central policy-determining organization. 
Provision will need to be made also for satisfactory compen- 
sation whereby students of the highest ability can be secured. 
The course of instruction outlined includes public health, 20 
per cent; social sciences, 15 per cent; organization, 15 per 
cent ; hospital functions and history, 10 per cent; business 
science, 10 per cent; institutional managament, 10 per cent; 
personnel administration, 5 per cent; community hospital needs, 
5 per cent; physical plant, 5 per cent, and jurisprudence, 5 
per cent. Instruction in these subjects will cover a period of 
nine months, to be followed by four months of practical work 
in a hospital and two months to be spent in visiting hospitals 
of different types and sizes. 

The proposed training school for hospital e~ecutives should 
be located where the facilities, machinery and teaching per- 
sonnel necessary for presenting the fundamentals of the sub- 
jects are accessible. Such material and personnel are found 


(Continued on page 78) 
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New Ideas at Catholic Convention 


Demonstrations and Bureaus Introduced at Annual Gather- 
ing at Washington; National Hospital Day Endorsed 


By Matthew O. Foley, Managing Editor 


Several new ideas tending to increase the benefits 
of the gathering were introduced at the seventh an- 
nual convention of the Catholic Hospital Association 
of the United States and Canada, held in Washing- 
ton, D. C., June 20, 21, 22 and 23. Innovations 
included demonstrations of nursing procedures at two 
hospitals, and a bureau on training school problems. 
The usual practical conferences were allotted an en- 
tire day on the program and they met with such an 
enthusiastic reception that it is likely that future con- 
ventions will see an even greater amount of time 
devoted to them. Clinics for doctors also were re- 
peated from previous conventions. It also is probable 
that additional bureaus will be in operation at future 
gatherings. 

The total registration was over the 500 mark. Ideal 
arrangements for accommodating the Sisters in the 
many buildings of the Catholic University where the 
convention was held, and a comprehensive exposition 
of supplies and equipment did their part in making 
the 1922 sessions the success they were. The program 
was carried out punctually by Rev. Charles B. Mou- 
linier, S. J., Marquette University, Milwaukee, the 
president. 


ADOPT REPORT ON STANDARDIZATION 


Features of the convention included: 


Adoption of the report of the committee on stand- 
ardization and ethics which formulated a minimum 
standard for Catholic hospitals. 

Occasional reference by speakers and conferences 
showing the association to be impressed with the ad- 
visability of establishing a method of training hospital 
administrators and executives. 

Adoption of a resolution endorsing National Hos- 
pital Day as an established and successful means of 
acquainting the public with hospitals and hospital 
service and urging every Catholic hospital to have a 
definite program for May 12. 











MOST OF THE VISITORS AT THE CATHOLIC HOSPITAL ASSOCIATION CONVENTION 


Father Moulinier was re-elected president, and the 
following officers and directors also were re-elected: 

Honorary president, Most Reverend S. G. Mess- 
mer, D. D., archbishop of Milwaukee. 

Active vice-president, Rev. P. J. Mahan, S. J., 
Loyola Medical School, Chicago. 

Secretary-treasurer, Dr. B. F. McGrath, Milwaukee. 

Executive board, Dr. L. D. Moorhead, Mercy Hos- 
pital, Chicago; Sister Rose Alexius, Good Samaritan 
Hospital, Cincinnati; Mother M. Madeleine, St. 
Mary’s Hospital, Minneapolis. 

The new directors chosen were Sister M. de Pazzi, 
Mercy Hospital, Chicago; Rev. T. J. MacMahon, 
S. J., Regina, Sask., and Rev. J. D. Sullivan, S. J., 
New Orleans. 

The report of the committee on standardization, of 
which Father Mahan was chairman, was prepared 
after a lengthy questionnaire had been sent to 21 
priests, Sisters and physicians and surgeons through- 
out the United States and Canada. In most instances 
the answers were practically unanimous, and in only 
a few cases was there a wide difference of opinion. 

The minimum standard, as set forth by this report, 
is as follows: 

Minimum STANDARD CATHOLIC HosPirAL ASSOCIATION 


“The Catholic hospitals of the United States and Canada 
are institutions organized for the care of the sick and injured 
through the simple motive of the love of God as manifested 
in the bodily and spiritual care of His children. The superior 
excellence and sacredness of this motive requires that the 
service rendered to the sick and injured by fully adequate to 
meet bodily and spiritual needs and rights of all patients in 
accordance with the best and most efficient prevailing hospital 
standards of service. In order that such service be rendered 
to the sick and injured, this association considers that the 
following regulations are essential: 

“T| That in the case of each patient a complete record be 
made and kept on file in the hospital. This record should 
contain the following points: 

“(1) History—past history, family history, present com- 
plaint, onset and course; 
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“(2) A complete physical examination so recorded as to 
indicate the thoroughness of the effort made to diagnose the 
cause of the present complaint and to discover any other 
physical defects from which the patient may be suffering; 

“(3) A working or pre-operative diagnosis, or at least an 
adequate statement of the reason for and purpose of the 
subsequent treatment ; 

“(4) Reports of the laboratory work done, which should 
include all the tests indicated by the needs of the case; also 
X-ray reports, where indicated ; 

“(5) Operative Record, which should include a brief de- 
scription of the operation, a statement of the gross pathology 
found and a microscopic diagnosis. 

“(6) Progress Notes, indicating the course of treatment, 
response to treatment, significant facts of convalescence; Final 
Diagnosis, and Condition on Discharge. 

“(7) A record of effort made to secure autopsies, and a 
brief statement of the findings in cases where autopsies are 
secured. 

“II. The above requirements of complete records requires 
that there be available, preferably within the hospital itself, 
dependable X-Ray Service and dependable Laboratory Service 
—chemical, pathological, bacteriological and serological. 

“TIT. As an essential condition for securing the foregoing 
requirements and as a necessary precaution that they hon- 
estly serve the purpose for which they are intended—a careful 
and conscientious diagnosis—it is necessary that doctors 
bringing patients to the hospital be organized into a definite 
body, with rules and regulations governing the general care 
and treatment of patients, that this body meet at least once a 
month, and that the principal business of this body be a dis- 
cussion of the character and efficiency of the medical and 
surgical care rendered to the patients. 

“TV. In order that proper respect for the law of God be 
observed, and due regard for the rights of the patient be 
shown, the following regulations must be accepted as a guide 
by each doctor practicing in the hospital: 

“All treatment, whether medical or surgical (drug or drug- 
less) not based on a careful and conscientious diagnosis, 
wherein all the helps of modern medical science, as far as is 
practicable, have been used to discover the cause of trouble, is 
forbidden as unfair (unethical) to the patient. 

“N. B.—A reasonable interpretation of this rule is: 

“(a) That emergency cases do not come under this rule; 

“(b) That whenever and wherever practicable and called 
for by the condition of the patient, consultation with other 
members of the staff, or with other doctors not on the staff, 
with or without compensation, as each staff shall decide in 
view of its own character, conditions or circumstances. 

“(2) All unnecessary, incompetent, mutilating or life-de- 
stroying surgical or medical treatment is absolutely forbidden. 
This means: 

“(a) That no surgeon will be allowed to remove healthy 
parts of organs from patients; 

“(b) That no operation directly destructive of life can be 
permitted. 

“(c) That if a patient’s life is surely endangered by some 
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pathological condition of tissue of organ, any operation or 
treatment directly dealing with this pathological condition 
may be carried out, although indirectly it may lead to the 
death of a feetus, provided, after due consultation with com- 
petent authorities, no other means of saving the life of the 
patient is known to the medical science and skill of the day. 

“V. Since the good of the patient depends very largely 
upon sufficient and capable nursing, it is requisite that a 
trained nursing force proportionate to the number of patients 
to be cared for be maintained. 

“VI. Since a hospital under Catholic auspices is maintained 
not only for the bodily, but also for the spiritual good of 
patients, it is necessary that each hospital have a chaplain, 
either full time or part time, and that some record be entered 
of the spiritual ministration rendered patients, as far as the 
peculiar nature of such ministrations will permit.” 


ADDRESS BY ARCHBISHOP CURLEY 


The convention formally opened with mass in the 
Franciscan monastery at which Archbishop Messmer 
officiated. In a talk to the Sisters during mass, Arch- 
bishop Curley, Baltimore, urged them to remember 
always to hold humanity above science, to hold God 
above man and never to let gain stand in the way of 
service. He emphasized the fact that they should 
make every effort to keep pace with the latest ad- 
vances in science. 

Father Moulinier, on account of delay in starting 
the first general session in the university gymnasium 
Tuesday afternoon, cut short his annual presidential 
address, summarizing it. He asserted that the hos- 
pital world was never more active than now for the 
patient’s good. He pointed out that one of the 
most important benefits of any convention was the 
opportunity it presented to see and talk with others 
engaged in the same work. He also urged the Sisters 
to avail themselves of every opportunity to see new or 
improved supplies and equipment as displayed in the 
exhibit hall. 

A symposium on “The Organization of a Hospital” 
followed, the first paper being by Sister Amadeus, St. 
John’s Hospital, Cleveland, which was read by Rev. 
E. J. Ahern, St. John’s Hospital. “The Organization 
of a Hospital as a Whole” was discussed in this 
paper, some points of which were: 

The position of hospital executive is not one for a 
weakling, yet the administrator must be sympathetic. 
Final power should rest in this office. The hospital 
administrator should constantly seek knowledge of 
business methods. 
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Executive board: Nothing adds more strength to a 
hospital than a good executive board whose function 
is the scientific management of the institution. At St. 
John’s five of the staff compose this board and meet 
monthly with the administrator. The board super- 
vises the professional work of the staff. Such a board 
must have the moral courage to expose incompetency 
and unethical practices. Committees on medicine, 
interns, obstetrics, records, etc., also meet with the 
executive board of St. John’s. 

Advisory board: At St. John’s there is an advisory 
board of seven business men who lend their expe- 
rience so that the business administration of the hos- 
pital may have the advantage of their practical 
knowledge. 

Sisters should be registered nurses or not have 
direction of a ward or floor. Sisters also should hold 
a monthly meeting to discuss ways of advancing the 
interests of the hospital. 

Organization is the hospital’s obligation, for it can 
not serve the patient best unless properly organized. 

Beware of over-organization. 

DISCUSSES SCIENTIFIC ORGANIZATION 

Mother Cephas, Mercy Hospital, Cedar Rapids, Ia., 
had “Scientific Organization” as her topic. Some of 
the points she stressed were: 

First impressions are lasting, and immediate atten- 
tion should be given to a patient upon entrance. The 
feeling of antipathy against a hospital as a place of 
suffering, must be broken down by kindness and 
attention. The appearance of the hospital is a big 
factor in influenicng the patient’s attitude. 

All those who come in contact with the patient 
should be cheerful, and the office routine in connec- 
tion with admissions should be pleasant. 

Under no circumstances should nurses or others 
show anything but the highest confidence in the pa- 
tient’s physician. 

A pleasant farewell and good wishes make a lasting 
impression in favor of the hospital, and makes it 
easier to follow up the patient. In regard to following 
up the patient, a form letter usually will have little 
effect, but a circular or card making inquiry, and 
showing some interest upon the part of a hospital, will 
bring a response. 

It is important to keep records carefully. In smaller 
hospitals, graduate nurses with special training along 
this line, are invaluable in gathering and keeping rec- 
ords, and complete records are the best safeguards of 
a hospital and a physician. 

OBTAINS ADVANCE PAYMENTS 

Sister Innocent, Mercy Hospital, Pittsburgh, dis- 
cussed hospital organization from the standpoint of 
economy. She pointed out that upon admission, a 
patient should be notified that payments are to be 
made a week in advance, and statements should be 
sent weekly. Any extra charges involved in the 
treatment of a patient are described to him upon ad- 
mission, so that there will be no misunderstanding. 
The trend toward bulking charges may be an advan- 
tage, the speaker admitted. Special departments of 
the hospital should be inspected regularly and checked 
to see if they are self-supporting. 

Sister Innocent said that the budget system was 
safe and sane. To estimate a budget, she said, the 


cost of operation for each department should be com- 
piled for a year, and the budget made with an emer- 
gency appropriation of about ten per cent of the 


yearly expenditures. 
Sister Innocent emphasized the need of modern 





Vol. 14, No. 1 


appliances such as bookkeeping and calculating ma- 
chines, standard filing equipment, etc., and said they 
are economical, as they eliminate a number of 
employes. 

Sister Innocent said to study the market, and to 
buy in large quantities at opportune times, taking cash 
discounts for prompt payment. She said that a de- 
partment of supplies is necessary, to receive all pur- 
chases and to distribute materials on proper and 
accurate requisitions. She said that great vigilance 
was required in such a department, but it reduced 
waste. 

SUGGESTS EMPLOYMENT MANAGER 

In regard to personnel, Sister Innocent said that 

qualified persons should be placed in each position, 
and that salaries should be based on the service ren- 
dered. She advocated the employment of an employ- 
ment manager for larger hospitals. 
‘ She pointed out that the reputation of a hospital 
was part of its capital, and that the actions of an indi- 
vidual oftentimes hurt this reputation. For this rea- 
son, she said, intelligent help should be employed. 

Among the specific economies practiced at Mercy 
Hospital, were the following: Installation of Mur- 
phy stokers and coal conveying system, and ash-con- 
veyor and soot remover, which makes satisfactory 
heating possible. The hospital uses a device perfected 
by the engineer, to feed water to boilers from 212° to 
250° Fahrenheit. This saved two million feet of gas 
when gas was used for fuel, and now saves from four 
to six tons of coal daily. 

The hospital has 80,000 square feet of heating sur- 
face. It has its own ice plant, manufacturing six tons 
of ice daily, and the 50,000 gallons of water which is 
run through the ice machine is used again in different 
parts of the hospital. 

Sister Regina, of Mercy Hospital Wiikes-Barre, 
followed with a paper on the administrative organiza- 
tion of a hospital. Among the points she brought out 
were: 

Don't expect one person to do the work of two. 

Don’t have a professional doing the work of a non- 
professional. 

Have a kindly feeling for friends of patients. 

Frequent meetings of department heads with the 
superintendents are very much worth while. 

SUPERINTENDENT SHOULD INVITE SUGGESTIONS 

The superintendent shou!d look for and use sug- 
gestions from the personnel when it is possible to 
use them. 

A superintendent should not attempt to do too much 
himself, but should share the work and responsibility, 
and not tie himself down to one special piece of work. 

The patient is the “hub” of a hospital. Whenever 
possible, the superintendent should meet patients upon 
their admission and endeavor to have them understand 
the purposes of the hospital and to show an interest 
in their welfare. 

Whenever possible, the superintendent should visit 
the patients, and make an inspection of the building 
frequently. Often good constructive criticism may be 
obtained from patients. 

Whenever a criticism is made it should be thank- 
fully received, but not taken at its face value. Investi- 
gation should be made upon all occasions. 

Pass on compliments to personnel as well as 
criticisms. 

Visitors are the greatest problem of a superintend- 
ent. At the Mercy Hospital, Wilkes-Barre, visitors 
are given a card which allows them to see a patient for 
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ten minutes, if such a visitor comes outside of visiting 
hours. This is occasionally necessary. In emergency 
cases, whenever possible, let the visitor see the patient. 
On accident cases visitors are allowed during the first 
twenty-four hours in order to allay their fears. 

When there are many visitors during visiting hours 
at Mercy Hospital, a card system, is used, each pa- 
tient having their cards which permit three visitors at 
the same time. When other visitors call, they are 
asked to wait until one or more of the cards are 
returned. When visitors are waiting, those at the 
patient’s bedside who have stayed longer than thirty 
minutes are asked to leave, in order to let the new- 
comers in. These cards have proved an excellent 
means of stopping miscellaneous visiting in the 
hospital. 

Sister Rodriguez, Georgetown University Hospital, 
Washington, D. C., in her discussion on her paper on 
the “Economic Organization of Hospitals,” suggested 
that it would be well to bring in experts to improve 
hospital conditions, just as schools have inspectors to 
bring up their standards. 


TELLS OF TUBERCULOSIS HOSPITAL NEEDS 


Sister Laurentine, St. Francis’ Hospital, Pitts- 
burgh, in discussing the paper on administrative 
organization of each department of a hospital, and the 
importance of choosing the right kind of a head for 
each department. 

Dr. Charles O. Giese, of Glockner Sanatorium, Col- 
orado Springs, Colo., was a final speaker at the first 
meeting, his subject being, “Considerations in the 
Treatment of Tuberculosis.” He pointed to the rapid 
growth in facilities for tuberculosis patients, saying 
that in 1915, there were 8,400 beds, and in 1920, there 
were 41,154 beds in the United States. He said in 
spite of the big increase in beds for tuberculosis pa- 
tients, there is only one bed in about six cases. He 
pointed out that since the average stay of a tuber- 
culosis patient is from three to six months as com- 
pared with two to three weeks of a patient in a gen- 
eral hospital, it is important that the human side of a 
patient be considered in a sanatorium. Dr. Giese con- 
cluded by indicating the need for additional facilities 
for the treatment of tuberculosis, saying that only 
three per cent of the beds in Catholic hospitals are 
for this type of patient. 

Rev. George Metzger, Brooklyn, director of district 
and provincial conferences, presided at a meeting 
Tuesday night at which the importance of state and 
district conferences of the Association was empha- 
sized. It was pointed out that such conferences will 
enable the hospitals in different states or sections to 
co-operate rapidly in the formulation of any policy or 
in taking any action in an emergency. At this meet- 
ing, Father Moulinier announced the personnel of 
various committees, including resolutions, Father 
Ahern, chairman, nominating, Mother Cephas, chair- 
man; and the committee on revision of constitution, 
Mother Cephas, chairman. 

Father Mueller, representing a brotherhood of Ger- 
many, was introduced at this meeting, Father Mouli- 
nier explaining that he would be glad to bring over a 
number of these brothers for hospitals desiring male 
nursing. A show of hands disclosed the large num- 
ber of institutions requiring such services, and Father 
Mueller was assured the co-operation of the Asso- 
ciation. 

The entire second day of the convention was de- 
voted to conferences, at which special groups, such 
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as superintendents, social workers, laboratory techni- 
cians, doctors and others, discussed problems. Each 
conference reported its discussion at the general meet- 
ing Friday morning. 

Following the conferences, the Sisters met at Provi- 
dence Hospital, where special demonstrations were 
given, and different departments of the hospital were 
visited. The committee in charge of this program in- 
cluded Sister Berchmans, superintendent, Providence 
Hospital; Sister Rose Alexius, Sister Madeleine, and 
Sister Veronica, Mercy Hospital, Chicago. 

In the evening at the auditorium of the medical 
society of the District of Columbia, Dr. John F. 
Moran, professor of obstetrics, Georgetown Univer- 
sity School of Medicine, read a paper on “Demonstra- 
tion of the Birth Process,” illustrated with moving 
pictures. Dr. John Foote, professor of pediatrics, 
Georgetown University School of Medicine, gave a 
talk illustrated with lantern slides on “The Nursing 
Care of the Child as Shown in Art and Archaeology.” 

Doctors’ clinics were held on the second and third 
mornings of the convention at Georgetown Univer- 
sity Hospital and at Providence Hospital. 

The third morning was given over to a symposium 
on “Fundamentals of Medical Activities and Func- 
tions of the General Hospital.” After Dr. McGrath 
and Father Moulinier introduced the subject, it was 
discussed by various specialists and executives. Rev- 
erend John M. Cooper, D.D., of the Catholic Univer- 
sity of America, whose subject was “Extra Hospital 
Activities,” pointed out how the hospital was inter- 
ested in water supply, food inspection, milk supply, 
sanitation, legislation, taxes, labor, housing and sim- 
ilar subjects, and suggested that a representative of 
the hospital should be in active touch with all organ- 
izations in a community. 

Sister Beniti, Holy Cross Hospital, Salt Lake City, 
discussed administration and referred to the advisa- 
bility of establishing a course of training for hospital 
executives similar to that available for business men. 

In his talk on “Physiotherapy” and “Staff Meetings, 
Record and Museum.” Dr. F. D. Jennings, surgeon, 
St. Catherine’s Hospital, Brooklyn, brought out the 
following points: 

Frequently a patient will have a broken leg, and 
is badly handicapped through lack of attention given 
his muscles through the long period in which the bone 
is united. The application of physiotherapy during 
this period of convalescence will keep all muscles in 
proper shape, and thus enable a person to return im- 
mediately to his work. Dr. Jennings added that in- 
dustrial hospitals are rapidly realizing the value of 
physiotherapy, and are giving this service, and that 
general hospitals should do likewise. He said that 
there is no argument against physiotherapy, either 
from the standpoint of humanity or business. He 
said it was the duty of a hospital to give the patient 
the best service, and such service does not end with 
the mere treatment of injuries. 

HOW TO RECEIVE A PATIENT 

In discussing records, Dr. Jennings said that a hos- 
pital that treated a patient without a record was in 
the same position as a person who bought land with- 
out a deed. Dr. Jennings emphasized the fact that a 
record is an active instrument of education through 
its use at staff meetings. 

Dr. John L. Bottomley, chief surgeon, Carney Hos- 
pital, Boston, had as his subject, “Research, Educa- 
tion and Library.” He asserted that the great value 
of research was to the patient of tomorrow, and said 
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that research required mind, money and men, and 
stressed “mind” as the first essential. 

Dr. Raymond Sullivan, surgeon, St. Vincent’s Hos- 
pital, New York, had as his topic, “The Patient’s 
Entrance,” offering four suggestions for creating good 
impressions on an incoming patient—a friendly atmos- 
phere; complete, careful and prompt attention; cour- 
teous attendants, and emphasis on the idea that a 
hospital is the best place for the care of the sick. 
Dr. Sullivan said that a competent administrator will 
cover some faults in the routine of admission, and 
can inspire confidence in the patient. He added that 
a successful reception depends upon the character of 
the personnel. He pointed out that the records of 
admission, such as an information blank, are the key 
to a successful admission, and suggested that such 
a blank be made up in duplicate or triplicate simul- 
taneously for other departments. 

THE MENTAL SIDE OF THE PATIENT 

One of the most interesting papers of the sympo- 
sium was that of Dr. A. C. Gillis, professor of neu- 
rology and clinic psychiatric, University of Maryland, 
School of Medicine, Baltimore, who discussed ‘“Psy- 
chiatry and Neurology.” He said that the lack of 
understanding of the mental side of a patient was due 
to the methods of teaching in medical schools and to 
the hospital administrator. 

He pictured the “insane asylum” of yesterday, and 
compared this with the present day institutions for 
the care of mental diseases. 

He said he frequently was tempted to ask hospital 
administrators, “Has a patient a mind?” when he 
hears them discussing the fine operating tables, labor- 
atory equipment, and similar possessions of as insti- 
tution, just as if a machine shop were being described. 
He told of the effect of the strange hospital uniforms 
and equipment on the mind of a patient, and then 
suggested how the ordinary general hospital could 
help the patient. He asserted that in a great many 
cases, ordinary mental trouble can be corrected if the 
mental attitude of a patient is obtained. He suggested 
that by letting a patient talk and relieve his feelings, 
much good can be done. Dr. Gillis then recited some 
faults in the treatment of a patient, the most common 
of these being the apparently absolute lack of con- 
sideration of a patient’s feelings in the preparations 
for an operation. He urged the giving of the anes- 
thetic in an ordinary room, not in the “chamber of 
horrors,” as the operating room appears to the aver- 
age patient. 

Dr. Gillis said that 99 per cent of neurotic cases 
admitted were cured in one army hospital in France 
which was housed in a shack. He cited this as an 
evidence of the fact that no special equipment is nec- 
essary to alleviate the mental conditions of the pa- 
tient. Dr. Gillis said in conclusion that every mem- 
ber of the hospital personnel should remember at all 
times that a patient has a mind. 

Mrs. Agnes O’Dea, chief dietitian, Johns Hopkins 
Hospital, Baltimore, in her discussion of dietetics, 
said that a first step in the organization of an efficient 
dietary department was the obtaining of a qualified 
director, one who not only had professional train- 
ing, but also administrative training. In the course 
of her paper, Mrs. O’Dea said that only too frequently 
a dietitian’s duties comprise merely the preparation 
of a few special diets and the instruction of pupil 
nurses. She advised dietitians to study foods and 


prices, to know the per capita cost, to supervise the 
cooking and serving of foods, and to keep in mind 
the importance of improved equipment, and the value 
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of labor-saving devices. She pointed out that the 
supervising of food service was an important duty, in- 
asmuch as poor service will spoil food which has been ° 
properly prepared. 

HOW TO OBTAIN AUTOPSIES 

Another practical paper was that of Dr. Charles 
A. Gordon, St. Catherine’s Hospital, Brooklyn, who 
spoke on post-mortems, their desirability, and how to 
obtain them. He said the Catholic hospitals must in- 
crease the number of autopsies or fall behind in the 
progress of medical education. He pointed out that 
at Johns Hopkins 62 per cent of autopsies were ob- 
tained, at Royal Victoria Memorial 67 per cent, and 
at the Mayo Clinic, Rochester, 95 per cent. 

He suggested that a good way to obtain autopsies 
would be to make them routine, and a matter of 
course, by a special regulation of the board of trust- 
ees. He cited as reasons for the failure to obtain 
more autopsies the ignorance of the people concern- 
ing their value, the opposition of undertakers, inade- 
quate laws, opposition of relatives, and the lack of 
enthusiasm of physicians. He said that active co-op- 
eration of everybody and every department was nec- 
essary. 

Dr. Gordon said that the problem of obtaining 
autopsies was essentially an administrative one, and 
that if the board and the superintendent orders them, 
they will be made. He advocated changing the name 
of the morgue to “research room,” and suggested that 
it be as well equipped as an operating room. He 
advised that the post-mortem be a well ordered pro- 
cedure, and that photographs be taken. The pathol- 
ogist is the proper person to make a post-mortem, 
he said. 

Post-mortems should be made without delay, and 
accurate records taken. He suggested that an appeal 
be made to young doctors, stressing the importance 
of post-mortems, and a record of autopsies be kept 
by each hospital, and that an autopsy committee to 
prepare propaganda to show the importance of a post- 
mortem be organized. 

In conclusion, he advised hospitals not to disre- 
gard the feelings or rights of relatives, but to point 
out to them that an autopsy would produce informa- 
tion of much greater value than either the physical 
or medical examination of a patient. 

Miss Lucy Minnigerode, superintendent of nurses, 
United States Public Health Service, Washington, 
had as her subject, “Nursing.” She stressed the loy- 
alty of the superintendent of nurses to the superin- 
tendent of the hospital and the staff, and advised in- 
creasing the recreation facilities of a nurses’ school, 
pointing out that a happy nursing personnel meant 
happy patients. 

Miss Elizabeth Cosgrove, director, social service de- 
partment, Mercy Hospital, Pittsburgh, read a paper 
on medical social service, in which she warned against 
duplication by a social service department of the work 
of other agencies. 

The Thursday afternoon session was devoted to re- 
ports of various officers and standing committees, and 
the election of officers. Father Moulinier, in his re- 
port, suggested the following needs of the association: 

More vocations for the hospital sisterhoods, and 
more nursing candidates. 
Facilities for the education of hospital adminis- 
trators. 
Greater financial support. 
SUGGESTS TRAINING OF EXECUTIVES 

To fill these needs, Father Moulinier suggested a 

committee on vocations and nurses, and suggested an 
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all-year-round school for training administrators. He 
said that the financial situation could be improved by 
more economical administration of a hospital, and the 
organization of a business men’s board in an advisory 
capacity for each institution. 

Dr. McGrath’s report as secretary, showed that the 
institutional membership of the association was 476, 
a gain of 12 over the previous year, and the individ- 
ual membership, 1,252, a loss of 298. 

Reverend M. F. Griffin, Youngstown, Ohio, read a 
report of Rev. M. P. Bourke, of St. Joseph’s Sani- 
tarium, Ann Arbor, Mich, chairman of the commtitee 
of ethics, in which Father Bourke asked for another 
year’s trial of the code which was adopted in the 1921 
convention. 

Following this, Father Mahan, chairman of the 
committee on standardizations, read his report. 

Father Metzger, as director of sectional confer- 
ences, in his report, expressed the hope that the next 
convention will see all the hospitals in the associa- 
tion worked in sections. 

Rev. John P. Boland, Buffalo, director of diocesan 
supervisors, said that at present, there are 33 dio- 
cesan directors throughout the United States and 
Canada, and urged the appointment of others. The 
convention adopted all reports, except that of the com- 
mittee on ethics. There is a section on ethics con- 
tained in the report on a minimum standard. 

Following the afternoon program, the Sisters met 
at Georgetown University, where special demonstra- 
tions were given, and there was open house. Sister 
Illuminata, superintendent, Georgetown University 
Hospital, is chairman of the committee in charge, 
which included the same sisters who served the pre- 
vious day at Providence Hospital. 


CONFERENCE COMMITTEES REPORT 


The final session Friday morning was devoted to 
the brief reports of the chairmen of the various con- 
ferences. Most of these reports were of a general 
nature, merely detailing the discussions of the confer- 
ence. A questionnaire of 218 pages, containing a large 
number of questions which were grouped according 
to their nature and the departments of the. hospital 
involved, served as a basis for the discussions of the 
conferences. 

Following the reports, Father Moulinier requested 
power to appoint an advisory committee of twenty-one 
to take up various problems. He also asked the re- 
newal of the authority given him at the 1921 conven- 
tion to appoint a full-time assistant. Sister Helen 
Jarrell, St. Bernard’s Hospital, Chicago, made a 
motion embodying these points, which was seconded 
by Sister Innocent, and unanimously adopted. 

Following this, there were brief papers on “Hos- 
pitals As Missionary Agencies,” by Floyd Keeler, field 
secretary, Catholic Students’ Mission Crusade, Wash- 
ington, D. C., and on “The Catholic Lay Medical 
Apostolate on the Foreign Missions,” by Dr. Paluel 
J. Flagg, New York. Then came the report of Father 
Ahern, as chairman of the resolutions committee, 
which, in addition to endorsing and urging active 
participation in the National Hospital Day movement, 
contained the following recommendations : 

That sectional conferences be encouraged, but 
that it be expressly understood that they are not 
to replace the National organization or the national 
convention. 


(Continued on page 68) 
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“Book Week” for Hospitals 


Milwaukee Institutions Profit by Well Planned 
Campaign to Add to Material at Disposal of Patients 


By Joseph V. Cargill, Assistant Librarian, Public 
Library, Milwaukee, Wis. 


Realizing that the success of a campaign of this 
character would depend largely upon the publicity 
given to it, the newspapers were asked to print stories 
outlining the purpose of the drive and the great need 
for books in the hospitals. These stories appeared on 
the same date several days in advance of the day set 
for the opening of the campaign. 

Previous to this, small dodgers had been placed in 
the pockets of the books drawn from the main library 
and the branches. Fifty moving picture theaters con- 
sented to run slides for one week at each performance. 
These slides were provided by the library at small 
expense. A carefully prepared letter was sent to the 
pastors of 100 churches asking for the co-operation 
of their congregations and requesting that the letter 
be placed on their bulletin boards if public announce- 
ments were contrary to their practice. 


IMMEDIATE RESPONSE 


These appeals met with an immediate response from 
the public to call for books at their homes. 

Another important feature of newspaper publicity 
was the donation of the space at the top of display 
advertisements by large department stores. 

Short noon-day talks were given before business 
men’s organizations and. through the courtesy of a 
broadcasting station a message was sent out by radio. 

A special appeal. was made to the teachers and 
pupils through a bulletin sent out by the superintend- 
ent of schools. Miscellaneous educational institutions 
were reached through a special letter. 

Attractive 10x12 cards were placed in prominent 
store windows and other public places. 


NEWSPAPERS HELP CAMPAIGN 


When the campaign was well started, editorials 
were printed in all of the leading newspapers. Fea- 
ture stories with pictures of hospital scenes, etc., were 
run during the week. Hospital authorities and physi- 
cians were solicited to write endorsements and testi- 
monials of the good work carried on by the library 
and the great need for more books. These letters 
were printed in the newspapers. A number of local 
publications, house organs, etc., gave considerable 
prominence to the appeal. A great many signs were 
employed effectively in and about the main library 
and branches. 

Two library automobiles with large signs were used 
in the collection of books and considerable assistance 
was given by boy and girl scouts in collecting books 
in their communities. 

Books continue to come and in and it is expected 
that between 4,000 and 5,000 books will be available 
for use in the hospitals. 

The plan in the past has been to send a small num- 
ber of books to each hospital and to supply individual 
needs on the weekly visits of the hospital libraries. 
The books are arranged as conveniently as possible 
on trucks wheeled to the bedside so that the patients 
can make their own selections. 

With the number of books now available it will be 
possible to place a larger collection in each hospital 
and render a service to those who are in need of com- 
fort and cheer. 
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Waukegan Builds With Eye to Future 


Victory Memorial Hospital Planned to Take Care of Increas- 
ing Demands of Community; First Capacity, Sixty-Five Beds 


By Carl A. Erikson, Richard E. Schmidt, Garden & Martin, Architects, Chicago 





ARCHITECT’S DRAWING OF VICTORY MEMORIAL HOSPITAL 


Waukegan, Ill., is a typical mid-western city of 
20,000. The adjacent town of North Chicago has 
about 6,000. Perhaps a bit too close to Chicago 
and Milwaukee to be truly typical. Connected by 
very excellent and frequent train service with Chi- 
cago (36 miles south), it might not be expected to 
have the sturdy independence of the same size com- 
munities: farther from large cities. Then, too, the 
loveliness of Lake Michigan at the foot of its 
bluffs removes much of the commonplace and 
marks it with that distinction inherent in an attrac- 
tive site. The city is quite evidently an old one 
(for the Midwest), for the Neo-Grec houses still 
to be found indicate a relatively early settlement, 
as does the New England or New York parentage 
of the early settlers. While it is a farming center, 
it is only in a secondary sense for its principal 
activities are industrial:—the very large steel and 
wire plants, the tanning factories, and the usual 
host of small industries to be found in any such 
center. 

The hospital facilities had long been inadequate. 
The one existing hospital was too small; of non- 
fire proof construction; poorly arranged; and with 
many and large wards and few small private rooms. 
It is not surprising, then, that, when the great war 
came to an end, the citizens agreed that an increase 
in hospital facilities was the most fitting memorial 
to its dead. But the courage and vision of the 
sponsors of the hospital was truly notable. They 
might have temporized by building additions to it, 
as do most communities; but they boldly set out 
to build an entirely new institution on a new and 
adequate site; instead of raising the $150,000 neces- 
sary for an addition, they set out to raise the $300,- 

necessary for the new hospital. The vision 
caught the imagination and the funds were readily 
subscribed. 

A 19-acre site was purchased at the north end of 
the city on Sheridan Road, the principal auto high- 
way between Chicago and Milwaukee and the 
principal residence street of Waukegan. The east 
half was set aside as the hospital site, the west 
half was reserved for future resale. Transportation 
was good with a car line to the south and an ex- 
cellent auto road to the east. -A fine grove of trees 
and a small ravine cut the east half of the property 
into two parts. A spur from the street railway 


line (which has a freight as well as passenger 
franchise) permits the hospital to receive coal and 
bulk supplies on its own switch track. 

The problem before the architects was the de- 
sign of a general hospital to serve such a com- 
munity. Fortunately, the experience in the exist- 
ing hospital had pointed the way in many respects. 
As the community was not blessed with an un- 
usually large percentage of wealthy nor cursed with 
an unusual percentage of paupers, the economics 
was to provide for the self-reliant and self-sup- 
porting American. While the existing hospital had 
been predominantly surgical, an urgent and ever 
increasing demand had been felt for obstetrical 
care. With an increased number of beds, it was 
also believed that the proportion of non-surgical 
cases cared for in the hospital would increase 
markedly. The funds available, while unusually 
large for a community of this size, would not per- 
mit of the development of all of needed facilities 
of the community. While the need for more 
patients’ beds was insistent, the hospital directors 
believed that it would be most unwise to provide 
beds at the expense of the possibilities for future 
expansion. Considerable thought was given to the 
ultimate group plan. It was agreed to house the 
nurses in rented quarters nearby until a home could 
be built. Future isolation was provided for, as 
shown on the drawings. Expansion of the capacity 
may easily and readily be accomplished by wing at 
either end of the initial building. 

The initial buildings were placed about 300 feet 
west of Sheridan Road—behind the grove of trees 
which cut off the noise and dust of the passing 
motor cars. The car line on the street to the south 
presented no difficulties, as the service is not fre- 
quent and stops entirely late at night. Obviously 
the main approach would be from the auto high- 
way or Sheridan Road. The main entrance is, 
therefore, on the east front. The service of supply 
will be from Flora avenue, coal by car over the spur 
from the street car line; other material and the 
ambulance service by a road paralleling the tracks 
to the north side of the service wing. 

In determining the number of stories in the build- 
ing the only factors considered were operating 
efficiency and initial cost. Development of several 
sketch plans showed that the maximum number 
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of patients and the maximum efficiency, together 
with the most economical construction could be 
through the use of a 2-story main building with 
separate l-story power house and laundry build- 
ing. It would burden the reader to explain all of 
the factors that lead to this conclusion. Briefly, 
they were: 

(1) The radius of proper control by the super- 
vising nurse; 

(2) The night nursing service; 

(3) Food supply; 

(4) Number of auxiliaries, such as patients, linen 
rooms, utility rooms and stairs; 

(5) Decrease in elevator service ; 

(6 Relatively inexpensive and adequate ground 
area ; 

(7) The cheapness of 2-story construction. 

Examination of the plans of first and second 
floors will indicate the general divisions of the 
building. If we consider the plan as a T upside 
down, or a ‘[, it will be observed that the patients 
are all in the lower cross bar, and all auxiliaries 
and service in the upper stem. This gives the 
patients’ rooms (largely single bed rooms) either 
east or west exposure. The entrance is on the first 
floor at the crossing of two sections. At this point 
an attractive lobby has been placed as the Memorial 











ARRANGEMENT OF THE FIRST FLOOR 


Hall to those who made the supreme sacrifice dur- 
ing the war. From this opens the reception room, 
main offices and its dependencies. Directly opposite 
is the entrance to the hospital, with obstetrical unit 
on the left and medical on the right. Visitors will 
be expected to use the main stairs and, therefore, 
the push button elevator is cut off by a partition 
and door. Through this door we reach the labora- 
tory and ambulance entrance on the north, phar- 
macy, nurses’ coat room and nurses’ dining room 
on the south. Still further on are the kitchens and 
accessories. 

The bottom of the T on the second floor is used 
entirely for patients, wards taking the place of the 
Memorial Hall, etc. The vertical stem is occupied 
by the operating and X-ray departments. 

On the very small third floor are the interns’ 
quarters. 

The basement is excavated under the bottom of 
the T only enough to provide an adequate pipe 
space. The vertical part provides a full basement 
with ample store room space in addition to a 
morgue (with outside entrance), special nurses’ 
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HOW PROVISION IS MADE FOR FUTURE 


locker room and help’s locker rooms. The boiler 
room and laundry about 60 feet west of the kitchen 
are complete in every way. The two 125 H.P. 
boilers furnish high pressure steam for the laundry, 
the kitchen and for sterilizing. The laundry itself 
is airy and well lighted and should prove cool. The 
travel of the laundry has been carefully studied. 
Adequate main linen and sorting room is provided. 

Now for a few details:—Terrazzo floors through- 
out the first, second and third floors of the main 
building, concrete elsewhere, generally; coved cor- 
ners, of course; push button electric elevator, 
vacuum steam heating, high leg hospital type 
radiators, elbow control on surgeons’ sinks, etc. 
Brick walls, reinforced concrete joist floor con- 
struction, with suspended ceiling, roof of gypsum 
block on steel trusses, gypsum block partitions, 
hard plaster walls, flat wall paint in rooms, enamel 
wall paint in service rooms, tile wainscotes in 
utility and sterilizing rooms, flush panel or slab 
doors, hollow metal doors to all stairs and elevators, 
electric dumb waiters, clothes chute, three operat- 
ing rooms, one delivery room, capacity 65 patients 
and two interns; cost, $50,000, exclusive of land 
and furnishing. 

That was the goal set the architects in this 
group—a hospital, equipped with all of the neces- 
sary scientific accessories, fitted to the community, 
capable of expansion and of economical operation 
and maintenance. We believe that the operation 
of the building will demonstrate that these have 
been successfully met. The scientific accessories 
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ARRANGEMENT OF SECOND FLOOR 




















are there and the inevitable expansion can take 
place without difficulty whether it be in operating 
or maternity department, X-ray or laboratory. 
The kitchens can be enlarged indetinitely and with- 
out difficulty; the administrative, heating, and 
laundry sections likewise. 

In the exterior no desperate attempt has been 
made to get so-called “effects.” The beauty of the 
building consists of its simplicity in outline and in 
its proportions. The variegated red brick is laid 
with white struck joints in a Dutch bond, an inter- 
esting surface; the buff Bedford stone, the wide 
white frances of the windows, the white cornices 
and the variegated slate roof form the lines of 
emphasis and contrast. It is quite obviously man- 
nered in its Georgian precedent or, as it is some- 
times called, the Colonial. As we approach through 
a grove of trees, catching a glimpse here and there 
of a long, low pink and white building set in a 
beautiful lawn with low shrubs, a few evergreens 
and, perhaps, some perennials, it will suggest a life 
of ease and comfort, a country estate rather than 
the stark uprightness so often found in smaller 
hospitals. If by this suggestion the architects have 
assisted in overcoming the timidity or dread of the 
hospital which still lingers with some it will be a 
successful design. That the type chosen is akin 
to some of the earliest and most attractive houses 
in Waukegan is perhaps a reversion to type; after 
several generations of disreputable progeny known 
as “Queen Anne,” “Victorian Gothic,” “Prairie 
Architecture,” “Carpitecture,” the sturdy simple 
qualities of the early settlers has asserted itself. 





Duties of the Exposition Committees 


At the June meeting of the trustees of the American Hos- 
pital Association, a number of suggestions were made to the 
various exposition committees which have been appointed in 
connection with the exposition of supplies and equipment at 
the 1922 convention. The chairman of each committee is to 
be given an opportunity to appear before the convention and 
outline present standards and the general opinion regarding 
hospital policies in the field represented by his committee. 
The second part of the chairman’s report will suggest  in- 
formation which may be obtained from the exposition, and 
the information which the committee is in a position to 
furnish to individual inquiries. Each committee is to have 
a desk in the office of the association, where information 
and statistics will be collected for the use of all interested. 


To Adjust Convention Purchases 


The trustees of the A. H. A., at their June meeting, 
adopted a resolution authorizing the executive secretary, when 
so requested by a hospital, to undertake the adjustment of 
any question arising from the purchase, during a convention, 
of any article from an exhibitor, and to act likewise for any 
institutional members, regarding any purchase from an ex- 
hibitor at the convention, made during the period between 
the 1922 and 1923 convention. The resolution explains that 
the object of this action is to assure hospitals, and particularly 
institutional members, satisfactory results from dealing with 
those who are permitted to exhibit at the convention. 





Dr. Faxon to Rochester 


Dr. Nathaniel W. Faxon, assistant diretcor, Massachusetts 
General Hospital, Boston, has been appointed director of the 
Strong Memorial Hospital of the University of Rochester, 
Rochester, N. Y. Dr. Faxon has been secretary of the New 
England Hospital Association, of which he was a founder, 
and is widely known throughout the field through his interest 
in hospital development. At the 1921 convention of the 
American Hospital Association, Dr, Faxon read a paper on 
“Vital Statistics a Hospital Should Publish.” 
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O. T. for T. B. Patients 


Bedside Treatment Proves of Importance at 
Monroe County Tuberculosis Sanatorium 


By John J. Lloyd, M. D., Superintendent, Monroe 
County Tuberculosis Sanatorium, Rochester, N. Y. 
[Eprror’s Note: The following article is from the medical 

supplement of the annual report of the Monroe County Tuber- 

culosis Sanatorium. ] 

During the war it was thoroughly demonstrated that 
occupational therapy was a very essential aid to recov- 
ery, and recently many institutions throughout the 
country have provided this form of treatment. 

If directed in the right manner, occupational ther- 
apy is a distinct help in that it makes patients better 
satisfied to remain on the cure, and it prevents, to a 
considerable extent, worry. 

It has been our experience in the past year that 
bedside occupational therapy is of importance, for in 
a short period it enables the patient to get a better 
viewpoint. It helps prevent patients from becoming 
depressed and helps materially in establishing a spirit 
of hopefulness. We have from forty to fifty patients 
on the infirmary who are working under the doctor’s 
prescription. The work must, of course, be simple, 
but interesting enough to hold the attention of the 
patient. The occupational aide makes daily visits to 
each patient for whom this form of therapy has been 
ordered and helps him select some form of occupation. 
They must keep a careful watch of the patients to see 
that the work does not make them nervous, and that 
they are interested in it. At the same time the nurse 
and doctor in charge of the patient must watch to 
see that the work does not cause fatigue which would 
counterbalance any good obtained. 


OF DECIDED BENEFIT 


It has been a pleasant surprise to us to find how 
much the patients confined strictly to bed were enabled 
to accomplish during the short period in which they 
were allowed to work, and when the work is carefully 
regulated it has been of decided benefit to the patients. 

A shop has been opened and for two hours every 
day the ambulant patients do some form of work. 
The length of time allotted each patient is prescribed 
by the physician, and the aide is in the shop to help 
the patients with their work, to watch their posture, 
etc. The work in the shop takes the patient off the 
ward for a definite length of time each day, breaks 
the routine, and is a stepping stone in their return 
to productive effort. 

After the patient has been doing occupational work 
the physician in charge assigns some light work around 
the institution, such as cleaning doorknobs, sinks, 
wash bowls, etc. All of the light work on the outside 
pavilions is done by the ambulant patients, with the 
exception of the children’s pavilions. 

COST NOT EXCESSIVE 


The cost of the department has not been excessive 
and considerable scrap material has been utilized. For 
example, scrap leather has been donated by the fac- 
tories in the city and has been used by the patients 
in making picture albums, picture frames, moccasins, 
belts, bags, etc. Boxes have been painted and deco- 
rated ; bottles used in making reed vases, etc. A cer- 
tain amount of wood carving and other work has been 
done during the year. 

We are hoping in the future to extend this depart- 
ment so that eventually we will be enabled to try out 

(Continued on page 8&2) 
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Suggests a Credit Department 


Dr. Baldy Asserts Hospitals With Such Department and 
a Proper Accounting System Will Gain Financial Strength 


Dr. John M. Baldy, M. D., Director, State Department of Welfare, Harrisburg, Pa. 


No one can run the simplest business in the world 
without knowing the facts of his business. No one 
can run a hospital who does not know the facts of his 
institution. 

Now, with all the other complications which come 
to the hospital business, is another, that of mixing up 
the state business with that of the hospital. In other 
words, the state has been thrown into the hospital 
business by the fact that the state has contributed to 
aid them and in doing that has had to keep track of 
where its funds went and how they were spent, be- 
cause the amount it could give was limited and it was 
absclutely necessary that state funds once given should 
be used for the purposes for which they were in- 
tended. This has complicated the hospital business. 
It always complicated it more in Pennsylvania than in 
any other state because of the state-aid system which 
has been developed. It is complicating it more every 
day because of the fact if it is to continue to aid 
hospitals it must know and see that the hospitals are 
run on a business basis and no longer on pure senti- 
ment by people who know nothing whatever about 
the business or who have no business training suffi- 
cient to warrant them running a complicated business. 
There are not enough people educated as administra- 
tors competently to man the hospitals of the common- 
wealth. 

I ask any one representing the hospitals of the 
state, can you honestly tell me accurately what it 
costs to support a poor patient who pays nothing? I 
think the answer is, you can not. We go to one of 
the largest and most competently organized and con- 
ducted hospitals in the state and they tell me, when I 
ask them this question: “By one method we calculate 
all costs of the hospital, irrespective of anything; it 
costs $4.50. If we throw out private rooms, it costs 
us about $3.80.” 

NO IDEA OF COSTS 

And when I say, “What do you charge up to your 
private rooms or to your ward account in which you 
are calculating the per capita of $3.80,” they admit 
frankly that they count in items which properly belong 
to capital account and not to maintenance. 

They have no idea what it costs them. 

Suppose a hospital treats free or part-pay patients— 
we will consider them all free—for illustration; let us 
say at the end of the period it has spent $10,000 for 
free service, and somebody steps in from the state 
and hands the institution a check for $10,000. Ought 
not that institution to be a profit-making one? Ought 
there be such a thing as deficit in that institution and 
ought there be any question whatever of lack of funds 
for the upkeep of the capital and for replacements of 
buildings and erection of new buildings? 

If you answer in the negative, I will ask you what 
became of the charity funds of the charitable people of 
the community, the interest on benevolent funds left 
as endowments ; I will ask you what you do with wel- 
fare drive money coming to you and ask you what 
becomes of the profit in your private and semi-private 
rooms. 





Digest of an address before the 1922 Convention of the Pennsylvania 
Hospital Association. 


It seems to me if you are paid for all you pay 
money out in maintenance, everything else is a profit, 
provided you are good business people. There is the 
constantly recurring criticism against you: You are 
not good business people. 

The object of the welfare department is to help you 
in this, in that criticism no longer can obtain, to help 
you conduct your business intelligently that you may 
know exactly what it costs you to support an indigent 
patient, and that the state will be in a position to re- 
munerate you intelligently. 

BOOKKEEPING BASIS OF BUSINESS 


What is the basis of the whole thing of business? 
Bookkeeping. Bookkeeping is the basis of any busi- 
ness. The American Hospital Association has recog- 
nized that and started a movement before the State 
of Pennsylvania started it, of instituting a proper and 
uniform bookkeeping system applicable to every hos- 
pital, and it is perfecting it with the idea of inducing 
every hospital association to adopt it. 

The bookkeeping system we have given you from 
the department of welfare is intended as a starting 
basis of business in a real business way. It was very 
largely based on the system advocated by the Ameri- 
can Hospital Association. As a matter of fact, Dr. 
Bachmeyer, Mr. Test and men of that type are re- 
sponsible for the fact that there is a stores system in 
the Pennsylvania bookkeeping system. Under their 
urging and their showing us what they are doing in 
the national association and what the hospitals desired, 
we introduced it in the State of Pennsylvania. You 
have the distinction of being the first commonwealth, 
the first group of hospital people, to adopt business 
methods in your instituticns, and you will remain be- 
fore the country as an example. 

Now if the American Hospital Association stops 
with its bookkeeping it is going to fail. You may keep 
all the books you please, but you will not put your 
hospital in the way of being financially independent if 
you will not put your hospital in the way of being 
financially independent if you allow leaks and if you 
do not supplement your bookkeeping to stop leaks. 
Your own energies will be wasted if you do not do as 
every other business house that has any right to be 
called a business house does—establish a credit de- 
partment. 

Your credit department is the keynote of the whole 
situation, and with a properly conducted credit depart- 
ment, I am confident that the hospitals of Pennsylvania, 
with a proper bookkeeping system, will be able to be 
independent financially, a thing they never have been 
before and never cou'd have hoped to be without it. 

We have told the hospitals to establish their credit 
department on this basis: that patients who pay the 
full per capita cost of the institution are not charity 
patients and they are not to be charged by the hos- 
pitals to the state as charity patients. 

More recently we sent another letter to the hospitals 
citing an exceptional case to drive home to admin- 
istrators the importance of having a credit department 
established on a business basis and conducted on these 
lines. The case was this: A man comes to a hospital 
with his son who has broken his thigh. At the con- 
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clusion of the treatment the father is presented with 
a per capita cost bill, say $150. The father says he 
is unable to pay, that he is a tenant farmer, but that 
he has borrowed $100 and is willing to pay that much. 
“If you sue me,” he adds, “I can pay the balance, but 
it will take all I own.” 

The credit man of the hospital, without further in- 
vestigation, agrees to take the $100 and waive the 
balance. But the credit man says that the surgeon 
who operated on the boy is entitled to something, so 
he gives him $40, while the hospital takes $60. 

I say to you, as I say to that credit man, “Why 
don’t you go to the stores where this man deals and 
see if he owes any bills? Find out what his butcher 
bill is and make out your bill accordingly, dividing 
the money among you. What business is it of yours 
to consider any creditor? Who employs you and to 
whom do you owe loyalty? You are paid to protect 
the hospital’s bills. You have betrayed your trust and 
not only will the department protest against such con- 
duct, but it will protest the hospital’s continuing in 
service such an executive, if that is your view of the 


matter.” 
INJUSTICE TO CONTRIBUTORS 


This credit man did an injustice to the charitable 
contributors to that hospital, and to the welfare drive 
of the city, using money given for charity and to take 
care of the down and out. The worst of it is that the 
credit man did not investigate the case. He took the 
word of the patient as final and did not even interview 
the doctor, who nearly always knows a great deal 
about the patient. 

The facts turned out when the doctor was inter- 
viewed that the young man was a tenant farmer of 
his father, who is wealthy, and that he was in partner- 
ship with his father in an auctioning business which 
was more profitable than the farm. The doctor fur- 
ther said that the accident happened while the father 
was away and that the grandfather, with whom the 
son was, felt that he was responsible and had told the 
physician to send all bills to him. All this, of course, 
was covered up by the son when he came to pay the 
bill. 

That hospital has a rule which was perfectly proper 
and one which we have insisted shall be instituted in 
every hospital in the state, that no docteor on the 
staff may take a fee from a patient who is an indigent 
patient until that patient has paid the full per capita 
cost. In this case the patient was not only able to pay 
the whole hospital fee, but the doctor’s charges as well. 
If you are going to put doctors in such a position as 
outlined how are you going to get their co-operation 
in conducting a credit department? It behooves you 
to be more particular regarding cases you accept as 
indigent. 

The credit system, of course, is not complete unless 
there is a check on it. That’s the question, who’s 
going to check up the credit department? 

We have in mind a number of plans, but we are not 
sure we have hit upon the most desirable one. First 
we suggest that a place on the board of managers be 
vacated and let the department of welfare appoint an 
accountant on that board as the state’s representative. 

If this could not be done under the hospital’s rules 
and regulations, one of the present board might be 
nominated as a representative of the state. 

The third plan is to have a number of trained men 
visit the hospitals and look over with the credit depart- 
ment cases filed as indigents. 

We cordially invite suggestions. 
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This Hospital “On the Job” 


Jefferson County Institution, Fairfield, Ia., Obtains 
Splendid Publicity in Special Number of Newspaper 


The Jefferson County Hospital, Fairfield, Ia., of 
which Miss Amy Beers is superintendent, is a hos- 
pital that is “on the job.” A short time ago the 
Fairfield Tribune issued a special educational num- 
ber, in which the educational opportunities of the 
town were featured, and in this number several pages 
were devoted to the Jefferson County Hospital and 
its school for nurses. The material describing the 
institution was written in a way that undoubtedly 
made a strong impression on the community. 

After telling of the number of patients treated, the 
character of the service rendered, as was evidenced 
by three visits of representatives of the Rockefeller 
Foundation to the hospital, and similar facts, the 
article concluded with the following: 


As we look back over the ten years of our hospital’s exist- 
ence, we can now see its many benefits: 

It has saved many lives. 

It has lessened the sufferings of many of our people. 

It has been a home for the homeless sick. 

‘It has cut the bills at times of sickness to a minimum. 

It has lessened the danger and sufferings of maternity. 

It has been a center of education in hygiene and health. 

It has trained many young women in a useful profession— 
nursing. 

It has been an advertisement to the world of the intelligence 
of the people of Jefferson county. 

It has minimized the spread of typhoid fever and other 
infectious diseases. 

It has enabled the community to extend a helping hand to 
strangers taken sick or injured while within our gates. 

It has increased the efficiency of our doctors. 

It has increased the ability of our fraternal societies to 
care for their sick members. 

It has helped to knit together the hearts of men and women 
and children of this community in a noble service under the 
inspiration of the very essence of Christianity. 


Minneapolis General’s Dental Report 


The following report shows a year’s work of the dental 
department of Minneapolis General Hospital, Minneapolis, 
Minn., of which Dr. W. E. List is superintendent. 

Opening of 

Department, 

June 1, 1920, June 1, 1921, 

to to 

June 1, 1921. June 1, 1922. 
Number of Patients 581 963 
Sittings 
Extractions 
Prophylaxis 
Gas Cases. 
Alvelolectomy 
Fractured Jaws 
Cases Completed.. 
Medical 
Surgical 
Obstetrical 
Pediatrics 
Eye, Ear, Nose and Throat 
Emergency (Toothache, etc. )................ 
No Diagnosis 
Dental 















































An Unusual Booklet 


In happy contrast to the average piece of literature issued 
by a hospital is the well planned “Health’s Paradise Re- 
gained,” of the Queen Alexandra Sanatorium, London, Ont., 
of which Dr. F. H. Pratton is medical superintendent, and 
Miss A. M. Forrest, R. N., lady superintendent. Plentifully 
illustrated and written for the average member of the com- 
munity, this booklet undoubtedly will bring interest, co-opera- 
tion and support in a way that will far surpass the results 
of the average hospital literature 
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A National Hospital Day Parade 


Minneapolis Hospitals Enthusiastic Over Event and 
Plan Much Earlier Start on Program for 1923 “Day” 


By Walter E. List, M. D., Superintendent, Minneapolis General Hospital, Minneapolis, Minn. 





HOW MINNEAPOLIS HOSPITALS OBSERVED NATIONAL HOSPITAL DAY 


National Hospital Day was celebrated in Minne- 
apolis during the noon hour with a parade in which all 
the hospitals of the city participated with enthusiasm, 
and the same will again be in evidence on May 12th, 
1923, because of interest displayed and results accom- 
plished thereby. A committee of three hospital execu- 
tives was given power to act in arranging the parade, 
and their efforts were extremely successful. 

Each hospital was assigned a float which presented 
a scene descriptive of some phase of nursing educa- 
tion or nursing activity, and each float had insignia 
describing its purpose and its object. The following 
were depicted on floats: FLORENCE NIGHTINGALE— 
Tue Lapy WirTH A Lamp was represented by a nurse 
dressed in uniform, holding a lamp. 

Tue Visit1Inc NursEs—nurses in uniform together 
with a patient in a wheel chair, showing a home scene. 

THE SuRGICAL NURSE, an operating room scene in 
which the surgeon was performing a laparotomy, with 
the assistance of the supervisor of the operating room 
and the anesthetist who was administering gas oxygen. 

Tue Army AND Navy Nurses were represented by 
a nurse dressed in uniform and cape and an ex-soldier 
in army uniform and an ex-sailor in uniform sitting 
on the floor. 

Nurses’ REGIsTRrv was denicted by a float on which 


two nurses were seated at a desk—one answering the 
telephone and the other looking over the register. 

THE INFANT WELFARE Nurses had a nurse in uni- 
form on a float, together with many children, and the 
following descriptive posters were held by the chil- 
dren: “We Don’t Like Pacifiers,” “Don’t Keep Me 
Too Warm,” “We Must Have Medical Supervision,” 
“Healthy Mothers—Healthy Babies,” etc. 

From Hospitat To Hospitav was represented by a 
float. 

THE GRADUATE Nurse float carried a number of 
graduate nurses. 

The parade was composed of the following: first, 
the Policemen’s Band on foot; next a touring car 
carrying the mayor of the city, president of the county 
medical association, president of the state association, 
president of the University of Minnesota, dean of the 
medical school of the University of Minnesota, and 
Dr. Beard, who represents the “highest thought in 
nursing ideals.” After these cars came the various 
floats as described above. 

Following the floats came “ ambulance service,” for 
which every available ambulance in the city was se- 
cured ; the ambulances carried these posters: “Know 
Your Hospital,” “Know the Joy of the Service.” Next 
came the Firemen’s Band. Immediately following the 
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band came touring cars filled with nurses from each 
hospital, the cars bearing inscriptions of the hospitals. 
As there were fourteen hospitals we had twenty-eight 
touring cars carrying nurses from the various hos- 
pitals, that is, two cars for each hospital. 

We were given the privilege of passing through the 
downtown streets and with police escort we had the 
right of way. Thousands of people were thus able to 
see this parade, and I am sure it awakened thoughts 
that could not otherwise have been born. 

Next year we intend to begin arrangements at an 
earlier date and have the parade on a much larger 
scale and during the time that the parade is in prog- 
ress the church chimes will play “Onward Christian 
Soldiers.” We are very enthusiastic about the results 
of this parade and are already looking forward to 








FLOAT DEPICTING SURGICAL NURSE 


our plans for next year. I believe that the majority 
of nursing schools will have their commencement 
exercises on the evening of next National Hospital 
Day. It is a good plan to begin publicity at as early 
a date as possible so as to secure the greatest benefits. 

In my opinion, the hospital world owes a debt of 
everlasting gratitude to the originators of this move- 
ment, as I am sure that the community will appreciate 
these activities that cannot be put over in any other 
way. 

I would suggest that communities begin their organ- 
ization immediately after the first of the year so that 
they may have ample time in which to prepare. 

HOW MINNEAPOLIS DID IT 

The following suggestions were adopted by the 
Hospital Council of the City of Minneapolis as per- 
taining to National Hospital Day: 

Ministers of the city to set aside Sunday, May the 
7th, for a Hospital Day program and embody this 
program in their sermons for the day. 

Newspaper publicity with special reference to carry- 
ing pictures of all the hospitals on the Sunday previous 
to National Hospital Day, and any other publicity 
relevant to the subject. 

Window decoration. 

Posters and printing. 

Motion pictures—slides to be introduced in each 
movie theater mentioning the fact that May the 12th 
has been set aside as National Hospital Day, or any 
other statements regarding the subject. 

School nurses to address the high school sttidents 
relative to the value of nursing education. 

Parade to be held between the hours of twelve 
o'clock, in which all the hospitals will be represented. 

It was suggested that “open house” be held in the 
afternoon between the hours of two and four. 
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“Event Come to Stay” 


What President of British Columbia Hospital 
Association Says About National Hospital Day 


By H. C. Wrinch, M. D., Superintendent, Hazelton 
Hospital, Hazelton, and President British 
Columbia Hospital Association. 

[Epitor’s Note: The following is from the presidential 
address at the 1921 convention of the British Columbia Hos- 
pital Association.] 

Perhaps the most far-reaching event of the year in 
the hospital world, and certainly the most spectacular, 
was the remarkable rapidity with which the Hospital 
Day suggestion spread the length and breadth of the 
continent within the short period of about six weeks. 
It culminated on May 12 in an almost universal ob- 
servance of the day by the eight thousand hospitals of 
the two countries. Our executives have endeavored 
to obtain information from our hospitals showing how 
they observed the day and indicating the results that 
have so far accrued to them from the effort. We 
regret that these reports have not so far been returned 
in sufficient number to enable us to tabulate results 
with any certainty that they would accurately repre- 
sent the true situation. 

What we do know, however, is that the idea of a 
“National Hospital Day” caught the hospitals and 
also the public, and that it “ran like wildfire.” Some 
institutions and communities were not satisfied with 
a day, but spread their event over a week, and in some 
cases even more than that. The feature of this event 
which augurs most for the future of the hospital 
situation, was the readiness and even enthusiasm with 
which the general public accepted the challenge and 
rendered invaluable assistance in making it so widely 
successful in each community or hospital center. 

It is surely an event that has come to stay. It is 
fraught with such wide possibilities of value to the 
hospitals that we would urge every institution to make 
early and thorough preparation for its observation 
from year to year, so that it may count for the most 
possible in establishing and developing the spirit of 
enthusiasm and co-operation among the whole group. 

So prompt and thorough was the response of the 
public to the appeal of the Day that it would seem 
that conditions are almost reversed, and instead of 
the hospitals making strenuous appeals to an irre- 
sponsive or lukewarm public, the latter are urging and 
pressing the hospital into a broader and more ag- 
gressive policy of more direct and general support 
from resources under public control. It behooves us 
as hospital workers not to be found lagging behind 
the friends outside the walls of the institution who 
have manifested such a readiness to co-operate 
with us. 





Insignia For American Hospital Association 


At the June meeting of the trustees of the American Hos- 
pital Association, a resolution was passed authorizing Presi- 
dent O’Hanlon to appoint a committee to advise methods 
of obtaining an official insignia, to mean hospital service, 
and to be generally used by hospitals. An appropriate: modi- 
fication of this insienia is to be used as the seal and official 
emblem of the A. H. A. 


Two State Associations Accepted 


The Missouri Hospital Association, of which Dr. L. H. 
Burlingham, superintendent, Barnes Hospital, St. Louis, is 
president, and the Hospital Association of Pennsylvania, of 
which Daniel D. Test, superintendent, Pennsylvania Hospital, 
Philadelphia, is president, have been accepted as geographical 
sections of the American Hospital Association. 
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Eliminating Noise in Hospitals 


Great Progress Made By Acoustical Engineers 
In Study of Methods of Decreasing Sounds 


By R.V. Parsons, Acoustical Engineer, Cleveland, O. 


Within the last two or three years serious attempts 
have been successfully made to eliminate noise in 
hospitals, notably at Mt. Sinai Hospital, Cleveland ; 
Miami Valley Hospital, Dayton, O.; and the United 
Verde Copper Company’s hospital at Jerome, Ariz. 
The field of noise in hospitals may be divided in two 
parts, first, noise that originates in a room or corridor 
or enters it from outside sources, and secondly, com- 
municated noise, that is, the transmission of noise 
from one room to another or one floor to another 
through the building, floors and walls. 

The first problem has been reduced to an exact 
science and may be controlled with mathematical ac- 
curacy. Little is known of a definite nature about 
the second problem and any advice the acoustical 
engineer offers must be considered as based on prac- 
tical experience rather than scientific data. 

EVOLUTION OF MATERIALS RESPONSIBLE 


The acuteness of the noise problem is largely due 
to the evolution which has been going on in building 
materials. Sound once produced in a room or entering 
it from outside sources will continue to exist until it 
is either absorbed by the boundary surfaces of the 
room, the walls, floor and ceiling, or until it has been 
transmitted to the space beyond. 

In our endeavor to develop hard, dense, fireproof 
building materials we have at the same time developed 
excellent reflectors and very poor absorbers of sound. 
Cement floors, for example, absorb but one and one- 
half per cent of sound; wood floors six per cent; hard 
plastered walls and ceiling absorb only two and one- 
half per cent of sound. The old fashioned sand and 
lime plaster on wood lath absorbed as high as four 
and one-half per cent. Glass window surfaces absorb 


.two and eight-tenths per cent; marble and terrazzo 


absorb but one per cent; cork linoleum three per cent. 

It is evident, then, that sound produced in a room 
finished with these hard materials is reflected from 
surface to surface, from wall to ceiling, ceiling to 
floor, floor to wall, etc., many times before the sound 
energy has become wholly absorbed, and this contin- 
ued reflection of sound after the source of sound has 
ceased results in the accumulation of sound energy 
in a room considerably in excess of the original sound 
produced. This phenomenon of accumulated sound 
energy has been given the technical name of reverber- 
ation or sound that continues to exist after the source 
of sound has ceased. 

HOW NOISE IS REFLECTED 


We have all noticed that the noise of street cars 
and traffic is much greater in the business portions of 
a city, where streets are walled in on both sides with 
high buildings, than it is out in the suburbs where 
houses are low and stand well back from the curb. 
This is due to the fact that the reinforcement and 
amplification given sound by reflection from the walls 
of the high buildings so reinforces and magnifies the 
original sound that the accumulated noise is much 
greater than it is in the suburbs where the sound of 
traffic is almost wholly absorbed by the open air. 


From a paper read before the 1922 convention of the Ohio Hospital 
Association. 








Sound is absorbed by the qualities of porosity and 
flexibility, porosity of the mass and the flexibility of 
the mass as a whole, and if one thinks of these two 
qualities in considering any interior finish, its relative 
sound absorbing value is almost immediately evident. 
The corridors, wards and kitchens of hospitals could 
be greatly softened and quieted by the use of ordinary 
materials used in house furnishing, such as carpets, 
rugs, draperies and upholstered furniture. Yet these 
are admittedly not suitable for hospitals. 

Prof. Wallace C. Sabine, late dean of the graduate 
school of applied science of Harvard University, to 
whom we are indebted for the development of this 
exact science, found that a hair felt, ordinarily used 
for heat and cold insulation, was highly absorbent of 
sound, absorbing as much as 53 per cent of sound 
at the average pitch of music and speaking. This hair 
felt has been refined and chemically treated to make 
it in fact a germicide and as it is in itself noninflam- 
mable, it is just as practical from most standpoints 
as any other building material which is commonly 
used. It is not a good looking material so that it 
must becovered with a painted fabric of some kind 
for a decorative finish. It should be thought of as 
a concentrated absorbent, and since it is many times 
more efficient than carpets and rugs, only a quarter to 
a third of it in area need be used to accomplish the 
same results. 

Prof. Sabine and Raphael Guastavino, a noted 
authority of ceramics, together later developed an 
absorbing stone or tile which may be used to excellent 
advantage in certain cases. This sound absorbirg 
stone, which has been given the name of akousto- 
lith, absorbs as high as 38 per cent of sound at the 
average pitch of music and speaking. 


SOUND ABSORBING MATERIALS 


Generally speaking, these materials should be 
used as the interior finish upon the principal reflect- 
ing surfaces of a room or corridor, which in most 
cases are the ceiling and upper walls. When in- 
stalled in hospitals during the course of erection 
the plaster or other material contemplated for in- 
terior finish may be eliminated and the acoustical 
felt or tile may be installed directly against the 
structural wall or ceiling. In a building already 
constructed the felt may be applied directly over 
the plastered ceiling and the appearance of the fin- 
ished acoustical treatment, as it is known, is pre- 
cisely similar to the finish of a painted plaster 
surface. It may be repainted many times with a 
special paint which has been designed for the pur- 
pose, and certain types of finishes may even be 
washed. 

The effect of this sound-absorbing treatment, if 
properly designed, is to eliminate practically all the 
reinforcing and amplifying effect of noises produced 
from any source, and the loudness or carrying 
power of the sound is cut down in the same propor- 
tion. Thus in corridors where resilient flooring is 
ordinarily used to absorb the shock of footsteps and 
prevent noise from this source, hard tile, terrazzo 
or marble may be used and the additional noise 
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created from this source is absorbed by the acousti- 
cal felt ceiling. The use of sound-absorbing treat- 
ment in a concentrated form upon the upper walls 
or ceiling of a room will compensate for the use of 
otherwise desirable yet hard, impervious interior 
finishes on the floor or wainscoting. 

In large open wards the effect of the acoustical 
treatment is to absorb noises of whatever source 
or wherever they may occur close to the source and 
thus prevent their carrying power into other por- 
tions of the ward. Low glass partitions may be 
used between cots and the ventilation of the ward 
retained without an increase in annoyance from one 
cubicle to another. By absorbing the noise at its 
source, the noise of the rattling dishes and equip- 
ment in diet kitchens and utility rooms may more 
readily be confined to these rooms. 


EFFECT ON OUTSIDE NOISE 


The effect of the acoustical treatment on noises 
of outside sources such as traffic noises is in almost 
exactly the same proportion as noises originating 
within the building. Windows may be opened for 
ventilation, even though they front on street car 
lines, without the noise of passing traffic continually 
forcing itself upon the consciousness of patients 
within. All of the private wards of Mt. Sinai 
Hospital, Cleveland, fronting on the particularly 
busy and noisy 105th Street crosstown line have 
been treated for this reason, and the softness, quiet- 
ness and restfulness of these rooms is a continual 
source of comment upon the part of grateful 
patients. 

This brings us down to the division of acoustics 
concerned with communicated sound from one part 
of a building to another through floors and walls. 
This problem becomes serious, depending upon 
whether or not it can be taken care of during the 
course of construction and depending upon the na- 
ture of the source of the noise. Generally speak- 
ing, the sound may have one of two characteristics, 
sometimes both. There may be aerial noise, such 
as the sound produced by speaking, singing, the 
playing of a violin or cornet, or structural noise 
produced by a piano, violoncello or machinery in 
direct contact with the building structure. Aerial 
sound passes through the materials composing the 
walls and floor molecularly and also acts in a dia- 
phragmatic manner upon the entire walls and floors 
of the rooms. It has been found in the course of 
the little experimenting that has been done along 
this line that materials of alternate degrees of den- 
sity—alternate absorbers and reflectors of sound— 
offer the best obstruction to sounds of this char- 
acter. Thus hard brick and soft mortar or soft 
brick and hard mortar, alternate layers of sheet iron 
and hair felt, alternate layers of plaster on metal 
lath and felt, are of particular advantage as parti- 
tions for confining sound. The strength, rigidity 
and weight of the walls is a matter of great mo- 
ment, for the more massive the wall the more 
inertia it consequently possesses to resist the energy 
of sound waves tending to set it in vibration. 

DOOR IS WEAK POINT 


The weak point in any wall, of course, is the 
door, and it is surprising sometimes to realize the 
extent to which sound will pass through the cracks 
around doors. Doors should be of rather heavy, 
solid type or on the order of what is known as the 
flush veneered door or well constructed metal doors 
may be used to good advantage. Sheet metal in 
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the heavier gauges is not well enough appreciated 
as a sound insulating medium. It has been found 
that a door of one-fourth-inch boiler plate was 
vastly more effective as sound insulation than a 
heavy refrigerating door ten inches to twelve inches 
thick. For the same reason, plate glass is very 
effective in eliminating the transmission of annoy- 
ing noises from outside sources. 

Machinery and similar sources of noise and vibra- 
tion must of necessity be isolated and insulated 
from the building structure to prevent the trans- 
mission of vibration through the building structure 
to points where it may become annoying. Ther2 
are no general rules for work of this character, yet 
if consideration of the problem is given in advance 
of construction a surprisingly fine degree of perfec- 
tion can be confidently expected. 

It is also well to keep in mind that by the liberal 
use of acoustical treatment, either in the form of 
acoustical felt or acoustical stone, the transmission 
problem becomes of lesser moment, for by absorb- 
ing noise close to its source with the sound-absorb- 
ing treatment, the energy is oftentimes reduced to a 
point where it is no longer an annoying factor. 

Even under ideal conditions and in hospitals 
where careful attention has been given to acoustical 
design it is still well to take all the possible precau- 
tions toward eliminating unnecessary noise. 








The Question Box 





Problems in Hospital Administration 
Dealt With From the Practical Side 




















To tHE Epiror: Please give me some information in 
regard to the following: 

We contemplate the erection of a 50-bed hospital building 
in a community of 10,000 in New England. 

What would such a building cost, of fire proof construction? 

Should there be one or more operating rooms? 

How much space should be devoted to maternity work? 

New ENGLAND SUBSCRIBER. 

The answer to each of these questions requires 
more definite knowledge of the community and of 
local conditions, but, in a general way, they may be 
answered as follows: 

A hospital building such as suggested would cost 
about $200,000, according to a tentative estimate by 
such hospital architects as Richard E. Schmidt, Chi- 
cago, who would figure on a basis of 8,000 cubic feet 
per patient, at 50 cents a cubic foot. Such an esti- 
mate, of course, makes no allowances for a nurses’ 
home. 

The financial organization of the hospital would 
decide in great measure the number of private and 
semi private and ward beds. If the institution has 
no endowment about two-thirds of the beds should 
be charged for, leaving less than 20 for wards. 

It would appear advisable to have at least two oper- 
ating rooms. 

Provision for maternity service also would depend 
on local conditions, for if there was a staff man who 
had considerable practice in obstetrics, his patients 
would require a considerable number of beds. Such 
an institution would be too small to have a completely 
equipped maternity department, but there should be 
a delivery room, and in case of necessity a private 
room also might be used for this purpose. 
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of the V. D. Clinic 


Some Ideas Regarding Personnel and Functions, Methods and 
Records, and Other Features of Dispensaries of This Type 


By Harry G. Irvine, M. D., Director, Division of Venereal Diseases, Minnesota State Board 
of Health, and Alec N. Thomson, M. D., Director, Department of Medical 
Activites, American Social Hygiene Association. 


[Eprtor’s Note: This is the final of a series of two arti- 
cles. The first appeared in February HosptraL MANAGEMENT. | 





Personnel and Functions 











While quarters and equipment are of great im- 
portance in the operation of a venereal clinic, in 
themselves they cannot make a clinic; that remains 
for the personnel. Personnel may well be trans- 
lated into personality, for it is this infinite quality, 
together with service, upon which hinges primarily 
the success of the clinic. 

We must keep in mind the objects for which the 
dispensary is maintained: First, the care of the 
sick. Second, the teaching of students or doctors. 
Third, the promotion of public health. Bearing 
these points in mind, the venereal disease clinic can 
best be organized and maintained as a part of the 
general dispensary of a medical school. 


MEDICAL SCHOOL DISPENSARY CLINIC 


Under such an arrangement there are the advan- 
tages of properly trained staff, public cooperation, 
economy, opportunity for consultation, and service. 
Properly trained staff for adequate medical care is 
certain, for the reason that patients going through 
such a dispensary are used as teaching material, 
and, if real teaching is done, this means better care 
of the sick. 

The public health phase, while not necessarily 
of primary importance in such a dispensary, can 
easily be included in the operation of the clinic by 


the proper cooperation between the dispensary ex- 
ecutive and the public health officials. For instance, 
the clinic can make specific inquiry into the source 
of infection and, in cooperation with the board cf 
health, bring under responsible medical care a con- 
siderable number of persons who are not under ade- 
quate treatment. The clinic can offer its material 
and instruction to any physician whom the board. of 
health wishes to have instructed. The clinic can 
also cooperate by controlling infectious cases 
through prompt and efficient treatment, and inves- 
tigations through the social service department in 
family cases. In some of the public health features 
this clinic is, of course, not different from any other 
type of venereal disease clinic. 

From a dollars-and-cents standpoint, a venereal 
disease clinic organized as a part of such a general 
dispensary, operates at a lower cost both day and 
night, inasmuch as it would have the advantaye cf 
using the general registration machinery, including 
the admitting officer and the filing clerks, and the 
general administration overhead. 

There is the very great advantage of the oppor- 
tunity for consultation with other departments. 

The personnel of this clinic would be essentially 
the teaching staff of the specified departments of 
the medical school. For the male gonorrhea clinic, 
where a fair number of patients attend, it would be 
desirable to have a chief to teach, handle individ- 
ually all new cases, and direct the treatment of all 
cases; and to have a graduate or possibly a senior 
student with considerable training act as assistant 
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to the chief. The assistant’s duties should be to 
carry out all instructions from the chief and, as a 
routine, give treatments. A male nurse or orderly, 
while not necessary except in a larger clinic, is 
at least desirable. His duties should ‘be to carry 
out the preparation of instruments, drugs, etc. 

A clerk, while not usually considered necessary, 
is much more so than the average dispensary seems 
to think. The care of the records, the making out 
of laboratory requests, and, in the absence of the 
social service worker, the initiating of certain social 
service work by keeping account of delinquents, ask- 
ing returns to clinics—all fall within the scope of 
the clerical duties. 

While a social service worker is desirable, it is 
questionable whether or not one is actually neces- 
sary in the male gonorrhea clinic. With the proper 
performances cf duties and the rendering of good 
service by the chief and his assistants, and with the 
initiation of social service investigation by a clerk 
under the direction of the chief, a social service 
worker is hardly necessary. But social service be- 
hind the clinic is essential. 

Under female gonorrhea the personnel would 
again be the teaching staff. There should be a chief 
for teaching and directing the work. He should 
have one or two assistants, depending upon the 
number of patients. On account of the time in- 
volved in making examinations, it is more impor- 
tant to have more than one assistant in the female 
gonorrhea clinic than in the male. A nurse in 
this clinic is absolutely necessary for the proper 
preparation of the patient, assistance in treating, 
and the sterilization and preparation of instruments 
for medical applications. A clerk is desirable, but 
if there is not too much work, the records, etc., 
may be handled either through the medical chief 
and his assistants, or with the help of the social 
worker. A social service worker in the female clinic 
is absolutely essential. There are likely to be many 
individual problems and much more likely to be 
family problems, and very remarkable assistance 
can be rendered by a proper worker in establishing 
and cementing the relationship between the patient 
and doctor. 

Syphilis, male and female, if handled by itself or 
in connection with skin discases as it frequently is, 
presents little necessity for separating the sexes. 
This is particularly true where the clinic is not 
very large and where the equipment, quarters, per- 
sonnel, and arrangement are such that few patients 
need be kept waiting for any length of time. In 
this clinic there should be a chief to teach, direct 
treatment, and interview and examine all new pa- 
tients. There should be one or perhaps two assist- 

‘ants: one to carry out particularly the mecurial 
treatments, and one to carry out the arsphenamine 
treatments. The number required would, of course, 
depend to a large degree upon the patronage of 
the clinic. A nurse is a very necessary adjunct. 
She cannot only prepare patients on the table for 
treatments, but can act as assistant by sterilizing 
instruments, needles, syringes, etc., and, with a 
small amount of training, preparing the mecurials 
and the arsphenamine for injection. Records in the 
syphilis clinic are of very great importance. It is 
therefore necessary that there be a clerk who can 
make the proper entries and is competent to take 
complete charge of the records. 
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Social service is exceedingly important in family 
case work, investigation, delinquency, and individ- 
ual problems. One or more of these problems is 
present from time to time with nearly every pa- 
tient having syphilis; and successful work cannot 
be done without the social service work in the 
clinic. 

In a venereal disease clinic connected with a 
teaching institution, some of its laboratory work can 
undoubtedly be done in the general laboratory. But 
it is desirable, if not absolutely necessary, that there 
be an assistant in the clinic who can examine smears 
for gonocccci immediately in new cases. The 
smears from old cases can perhaps very well go to 
the general laboratory, as in most of these cases 
there is no great hurry for the return of the re- 
ported findings. Dark field examinations can best 
be made by an assistant in actual attendance in the 
clinic: Special arrangements for this work in the 
general laboratory are seldom entirely satisfactory, 
as the immediate recognition of the germ of syphilis 
in suspected lesions is of the utmost importance 
from the standpoint of the patient’s future and the 
protection of the community health. The routine 
examination of the urine, in which frequent checks 
are necessary in connection with treatment with 
mercury and arsphenamine, should be made within 
the clinic. 


HOSPITAL OR DISPENSARY CLINIC 


The next best type of clinic is that attached to a 
hospital or a general dispensary, where some teach- 
ing can be given and where some other specialized 
departments are at least represented. In such a 
clinic, if the attendance is not too large, it is best 
to separate patients according to sex and treat the 
diseases together. Under this arrangement there 
should be a chief for the male clinic to interview 
new patients and direct the clinic in a general way; 
and one assistant for gonorrhea and one for syphilis, 
unless the attendance is so small that cne capable 
assistant can take care of both classes of patients. 
A nurse is desirable, particularly fcr assisting with 
the syphilitics. So far as gonorrhea is concerned, 
social service should be available. 

In a smaller clinic the chief is likely to keep his 
own records, his assistants doing the routine work. 
The chief should also discover the individual prob- 
lems by asking pertinent questions, and put into 
operation the required social service work. In the 
female -clinic also there should be a chief and an 
assistant for syphilis and one for gonorrhea. Here 
there is need for one or two nurses, according to 
the number of patients—one to assist for gonorrhea 
and for syphilis. Here again the chief is likely to 
write the histories and at least direct the records. 
It is probable that arrangements for admitting pa- 
ients and filing and handling records can be cared 
for as part of the general dispensary or hospital 
work. The laboratory work could be handled in 
part within the clinic and in part either within the 
general laboratory, if there is one, or through the 
state or city board of health laboratory. 

ISOLATED CLINIC 

From a broad conception, the clinic for venereal 
disease which is entirely separate has the least ad- 
vantages. It is likely that such a clinic can be 
organized specifically as a public health activity by 
the state board of health, and it is also likely that 
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it can be operated in the evening as a pay clinic. 
A clinic of this type has to have an admitting offi- 
cer to collect the fees. This official’s duties should 
be the investigation of the financial and social status 
of the applicant and the recording of the data 
secured. 

In this type of clinic, also, it is advisable to sep- 
arate patients according to sex, unless the number 
of patients is small. In beginning the operation of 
such a clinic, or if the number of patients remains 
small, it might be well for both sexes and both 
diseases to be treated at the same time. However, 
the attendance need not be very large to make it 
desirable to separate the sexes. If the material is 
large enough to require separating of sexes, it is 
large enough to require a chief for each division, 
one or two assistants, a nurse, and a social worker. 
In such a clinic, particularly where syphilis is con- 
cerned, it is especially advantageous to have an 
assistant or two who are thoroughly familiar with 
neurology and internal medicine. 

Special provision should be made for the dispens- 
ing of drugs. This can be done either by having a 
drug room with some one in charge, or by having 
prepared the drugs which are commonly used and 
dispensing them by one of the medical attendants. 

As in the other clinics, a certain amount of labor- 
atory work should be provided for within the clinic. 
The remainder should be carried out by the health 
department laboratory. It is of course obvious in 
all of these cases that, in working out plans for any 
type of clinic, the special problems relating to each 
individual place and community, to quarters, to 
equipment, and to personnel, must be considered. 
No hard and fast rules can be made. 





Methods and Records 


CLINIC HOURS AND FEES 
The time of the day and the days in the week for 
the operation of a clinic must be governed some- 





ANOTHER COLLECTION OF 








SATISFACTORY FORMS 


The clinic attached to 
a general dispensary is usually open every day and 


what by the type of clinic. 


has day hours instead of evening hours. The time 
of day for clinic sessions necessarily varies accord- 
ing to the facilities, which might be large enough to 
accommodate all of the clinics at one period, or 
small enough to necessitate operating various 
groups of clinics at different hours. The time of 
clinic sessions also varies according to the local 
conditions. Usually a two or three hour period is 
sufficient. 

Clinics attached to the general dispensary of a 
medical school should be listed as “free clinics,’ 
inasmuch as, if the staff is paid, it is paid by the 
school, and this cost is not necessarily charged up 
against the clinic itself. Such a clinic should be 
listed as “free” even if a small admission fee is 
charged. It is customary in practically all dis- 
pensaries to make an admission charge of ten to 
nfteen cents; and in a fairly large general dispen- 
sary such a charge may cover from twenty to fifty 
per cent of the administtative costs. 

Conditions appertaining to a clinic attached to a 
hospital are somewhat similar to those just covered, 
although this type of clinic is not usually open daily 
and is not usually free. 

In the detached clinic the questions of number of 
days and hours for operation, charge for service, 
etc., depend almost entirely upon the local condi- 
tions. Naturally it costs less to operate only two 
or three days a week, and this number of days may 
be sufficient for efficient work. This means, of 
course, two or three days a week for each disease, 
or for each sex for both diseases. So far as the 
community is concerned, it is well to have both day 
and evening and both free and pay clinics. 

The matter of hours per day for clinic operation 
should not be left entirely to the convenience of 
the patients. It is customary in some parts of the 
country to have the clinician available to take care 
of patients any hour of the day or evening. On the 
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average, patients look for service, and, if they are 
assured of getting that service, they will arrange 
to come at the time it is offered. 

The question of an evening session, on account 
of its being primarily for those engaged in work 
during the day, brings up the general question of a 
pay clinic. It is probably true that the majority 
of venereal disease patients are able to pay some- 
thing for their treatment; and it is generally true 
that the individual able to pay something welcomes 
the opportunity to escape, in part at least, from the 
odium of receiving charity. They should not, how- 
ever, be required to pay a fee more than enough 
to cover the total cost. 

It is believed that the question of establishing 
pay clinics should be given the most careful thought 
and consideration at this time, for it is now neces- 
sary to begin placing the burden of this cost upon 
the individual and removing it from the federal and 
state governments. 

MINIMUM OPERATING COSTS 

In order that cost of treatment may be reduced, 
every effort should be made to organize clinics 
with the thought of reducing cost to a minimum. 
It is sometimes possible to secure quarters free of 
charge through the assistance of some voluntary 
local organization. It is frequently possible, partic- 
ularly when the clinic is operated in cooperation 
with a medical school, a hospital, or other dispen- 
sary, to secure student nurses. Social service can 
often be secured either from some local organiza- 
tion or from the state or city department of health 
itself. 

It is believed that in organizing it is necessary 
only occasionally to meet the total cost of operating. 
In cases in which the total cost must be taken up 
by the fees, Davis has estimated that $.50 a visit 
will cover costs exclusive of salaries of the med- 
ical staff. It is probable then that twice this 
amount would be sufficient if the salaries must be 
included. In view of the fact that these estimates 
were made when costs were lower, and something 
must be added to allow for increases, it can readily 
be seen that a charge commensurate with the total 
cost of operation would be so high that, excepting 
for the giving of arsphenamine, it would appear to 
be in direct competition with the private physician. 
If the so-called “over-head” expense of the clinic is 
covered, it is probable that a charge of $.50 for 
treatment for gonorrhea and mercury treatment for 
syphilis, and a maximum charge of $1.50 for 
arsphenamine, will pay the staff of the clinic. 

It has been estimated that one person can prop- 
erly take care of nine patients per hour, and that 
each individual added to the personnel of the clinic 
should make it possible to add an additional nine 
patients. As an example, a clinic with a personnel 
of a physician, an assistant, and a nurse should see 
twenty-seven persons per hour. If the physician is 
paid on the basis of $5 per hour, the assistant $3 
per hour, and the nurse $2 per hour, or a total of 
$10; and we assume, for example, that the twenty- 
seven patients, reduced to nineteen pay patients 
(allowing 25 per cent for those unable to pay) di- 
vide into seven for gonorrhea at .50 or $3.50, seven 
for mercury treatments at .50 or $3.50, and five 
for arsphenamine at $1.50 or $7.50, making a total 
of $14.50; there is left a margin of $4.50. This would 
more than pay for the five doses of arsphenamine 
at the present cost to clinics. 


Vol. 14, No. 1 


These problems will, of course, have to be worked 
out for each individual clinic; and the figures above 
are given simply as a suggestion for a basis upon 
which costs can be computed. 


PRIVATE PRACTITIONERS AND CLINIC CHARGES 


We have hinted that private physicians sometime 
look upon the clinic as a competitor. It is doubtful 
whether the fees suggested above would give rise 
to complaint from physicians, particularly if ade- 
quate service is emphasized. Unless a large num- 
ber of the venereal disease clinics organized during 
the last year or two are the violators, we believe 
that there is not so much dispensary abuse as 1s 
frequently charged. This may be true of those 
venereal disease clinics in which public health has 
been considered of such great importance that no 
particular attention is given to the question of who 
should properly be admitted. Various investiga- 
tions have indicated that, generally speaking, there 
are not admitted to venereal disease clinics over 
two per cent of patients who could afford to pay 
for private service of the same standard. The fig- 
ures at the general dispensary of the University of 
Minnesota for the month of October, 1920, showed 
that seven and one-half per cent of the applicants 
were refused admittance because they did not prop- 
erly come within the class of dispensary patients. 
Here the question of admittance is arrived at by an 
experienced admitting officer. 

It should be a rule in venereal disease clinics that 
every applicant be admitted for the first time and 
given a proper examination, treated if in an infec- 
tious condition, and, if not entitled to further treat- 
ment, properly referred to a private practitioner. 

To whom such references shall be made is a ques- 
tion that frequently arises. When a dispensary is 
operated in connection with a medical school, and 
patients apply to the dispensary primarily because 
they believe they may receive better treatment, not 
because they cannot afford to pay, it seems fair to 
let them select a physician from the staff of that 
dispensary. When this question comes up in con- 
nection with a clinic operated entirely under the 
direction of the board of health, it has been found 
satisfactory to secure from the county medical socie- 
ties, a list of bona fide specialists in venereal dis- 
eases and furnish this to the patient requesting it. 


CLINIC PROFITS 


It is understood that at least some of the venereal 
disease clinics operated in this country are charging 
sufficient fees to show a profit over and above costs. 
It is very doubtful whether such a profit can be 
shown unless the fees are so high as to cause com- 
plaint on the part of the medical profession. It is 
inadvisable for any clinic to make a profit, regard- 
less of how these profits are used. A clinic should 
not make a profit, even if the profit is used in 
carrying on work along other lines of venereal 
disease control, such as educational work, quaran- 
tine, etc. The only profit justifiable is that required 
to equalize the costs for those unable to pay for 
any part of their treatment. 

CLINIC PHYSICIANS’ PAY 


What the physician working in a clinic should 
be paid is often a problem. In some places the 
physician is employed on a full-time basis by the 
board of health, and his work in the clinic is 
simply part of his duties. In other cases the phy- 
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sician is given a fixed salary, based possibly upon 
his demands and the board’s ability to secure a per- 
sonnel. It is believed that the best way to secure 
a personnel is on the basis of piece work, and that 
$5 an hour for the physician is a proper fee. This 
is the only system that is sure to work fairly for 
both sides. Occasionally the question is brought 
up as to whether or not this is sufficient pay. Inas- 
much as this fee represents net income, and if ap- 
plied to full-time on the basis of seven hours a day 
and six days a week would mean a net income of 
over $10,000 a year, it appears to be a reasonable 
rate of compensation. 
RECORDS 


Many clinics have found it advisable to keep 
records of certain kinds, according to their par- 
ticular needs. No emphasis will be placed upon 
the books or forms necessary for registration, num- 
bering of cases, admission record relating to finan- 
cial data, etc. We are concerned primarily in the 
medical history sheet, the treatment record, and 
the social service record. The keeping of an attend- 
ance record, either on a report card or slip, or on 
a day or calendar index, is a matter of routine, con- 
cerning which little be said. Generally speaking, it 
will be found advantageous to have the record 
placed on a paper sheet rather than on a card. Pa- 
tients are sometimes given their records to carry 
from the admitting office to the clinic, and in such 
cases the record is likely to get hard use. The use 
of a cover or envelope is advisable. 


The medical record in the out-patient department 
need not be so full as that in the hospital. It 
must be recognized, however, that certain minimum 
requirements should be covered. Too much em- 
phasis cannot be placed upon the very great im- 
portance of the medical record, and of getting into 
this record all important observations relative to 
control, treatment, and progress of the patient. Cer- 
tain important points relative to diagnosis should 
be suggested on the printed sheet. There must 
be room for the complete course of treatment. 
There are record forms in use upon which not over 
two or three treatments could possibly be noted. 
Either a number of these cards have to be fastened 
together, or we must infer that in the clinic in 
which such a record is used no effort is made to 
give a sufficient number of treatments or to record 
them. On the other hand, it is useless to have a 
record requiring so much detail that the physician 
cannot get it down. 

The same principles apply to the forms used in 
social service. Here, however, greater detail is 
necessary, and the printed form may well include 
almost all the questions asked by the social 
worker. ; 

A number of forms must be used in follow-up 
work in which the method of returning the patient 
to treatment includes the sending of notices by mail. 
These notices should be in simple language, so 
worded that they will not be dictatorial, yet carry 
the impression of the power that is vested in the 
clinic through its cooperative relationship to the 
health department. 

Standardized instead of individualized treatment 
is a bad feature in many dispensaries. It is very 
simple for a staff to get into a rut and follow out 
certain rules for all patients that come along, re- 
gardless of their needs. 
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Nurses Hold Convention 


Miss Adda Eldredge, Madison, Wis., state direc- 
tor of nursing education, was elected president of 
the American Nurses’ Association at its convention 
in Seattle which closed July 1. Miss Elizabeth G. 
Fox, Washington, D. C., was re-elected president of 
the N. O. P. H. N., and Miss Laura Logan, super- 
intendent of nurses, Cincinnati General Hospital, 
was chosen president of the National League for 
Nursing Education. The biennial convention of the 
three national nursing organizations attracted 2,000 
delegates, and many other visitors, Alaska, Hawaii, 
China, the Philippines, Korea and Holland belng 
represented as well as practically every state in the 
Union. 

Other new officers of the three associations are: 

AMERICAN Nurses’ ASSOCIATION 

First vice president—Miss Elnora Thomson, Portland, Ore. 

Second vice president—Mrs. C. V. Twiss of New York 

Secretary—Miss Agnes G. Deans, St. Louis, Mo. : 

Treasurer—Miss V. Lota Lorimer, Cleveland, O. 

Directors—Sarah E. Sly, Birmingham, Mich.; Clara D 
Noyes, Washington, D. C., and Katherine de Witt. 
Rochester, N. Y. > 

; 3 N. O. P. H. N. Orricers 

First vice president, Miss Janet Giester; second vice presi- 
dent, Miss Harriet Leete, Washington, D. C. Nurse mem- 
ber directors, to serve two years: Jane Allen, Ella P. Cran- 
dall, Anna Drake and Anne H. Strong; to serve four years: 


Ann Doyle, Cecilia Evans, Elnora Thomson and Katherine 
Tucker. 


Sustaining member directors f : 

Scien Bidens, Mra. Chaster'C. Bolton Mise Mabel ‘Chonte 
and Mrs. Robert G. Dieck; to serve four years: Miss Julia 
peer Te ee Henry Lee, Miss Gertrude Peabody 

Nominating commi ; 
pce cger ing negra 1924: Mary L. Cole, Margaret 

: N. L. N. E. Orricers 

First vice president, Carrie M. Hall, Boston, Mass.; sec- 
ond vice president, Amy M. Hilliard, Troy, N. Y.; secretary 
Martha M. Russell, Boulder, Colo.; treasurer, Bena M. Hen- 
= oe Ill, i - 

irectors tor two years: Anna C. i . 
Annie W. Goodrich, ew York; Made Tc Wheelen ‘Glee 
Elnora Thomson, Portland, Ore. 

The convention which was generally credited 
with being the most successful in the history of the 
three organizations, devoted a great deal of atten- 
tion to nursing education, as was evidenced by reso- 
lutions bearing on various phases of this subject. 
The resolutions included: 

That the financial depression resulting in the decrease in 
the number of industrial nurses shall not in any way lower 
the standards of requirements of industrial nursing. 

+ ge a committee be appointed to standardize nurses’ rec- 
ords. 

To send a special letter of appreciation to the Rockefeller 
Foundation committee on nursing education for its compre- 
hensive and beneficial survey and report, presented at the 
national convention. Another resolution provided for sending 
a special letter to Professor Winslow, chairman of that com- 
mittee, 

During the week the convention decided to form- 
ulate plans for an appeal to state legislatures for 
better conditions for nurses in training. 

A movement was also started for the erection of 
a memorial in Washington, D. C., to Jane A. De- 
lano, Red Cross nurse. 

The National League of Nursing Education will 
hold its next annual meeting in Boston in 1923. 

All three organizations will hold their biennial 
convention in Detroit in 1923. 

All three associations expressed appreciation of 
the splendid work of the local arrangements com- 
mittee, of which Miss Evelyn Hall, superintendent 
Seattle General Hospital, was chairman. 
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“Why I’m Going to the Convention” 


Hospital Administrators Tell of Profitable Experiences at 


Annual Meetings and Offer Suggestions for Improving Them 





[Epitr’s Note: This is the third of a series of articles 
on various phases of the annual conventions of the American 
Hospital Association. The first article appeared in May 
HosprrAL MANAGEMENT. Readers are cordially invited to 
participate in the series which will be continued in the August 
number. ] 

That hospital administrators look forward to the 
exposition of hospital equipment and supplies at the 
annual conventions of the American Hospital Asso- 
ciation with as much interest as they look forward to 
the A. H. A. program is indicated by the comments 
from various administrators contained in this, the 
third article of the series. 

Several of the superintendents indicate that they 
have given some thought to ways to improve the 
exposition from the standpoint of practical use, and 
one of the suggestions made is to group exhibits of 
the same kind of equipment. 

Miss Esther J. Tinsley, superintendent, Pittston, 
Pa., Hospital, says, “I would like to see the various 
exhibits grouped, that is, all surgical supplies, kitchen 
equipment, plumbing fixtures and sterilizers, etc., all 
grouped, regardless of the manufacturer. It would 
save much time and unnecessary fatigue, and com- 
parisons of prices and materials could be made more 
readily.” 

SUGGESTS MODEL KITCHEN 

Miss Rena S. Eckman, director of housekeeping 
and dietitics, University of Michigan Hospital, Ann 
Arbor, carries out this idea of grouping much further 
and suggests the installation of a miniature model 
hospital kitchen. She suggests that such an exhibit 
would provoke a great deal of discussion. 

“If you could find an exhibitor,” she writes, “who 
would be willing to equip a miniature model hospital 
kitchen, with reference not only to the installation of 
machinery, but also to the routing and space allotment 
of the same, I think it would not only be a good 
advertisement for the exhibitor but provoke a good 
deal of discussion. 

“Tf this plan would not be feasible, perhaps, picture 
plans would be an approach to it in usefulness. 

“Commercial exhibits can not be helpful to wide- 
awake hospital people. They are suggestive when 
considering new buildings and of assistance in running 
or remodeling old ones. They also are of distinct 
educational value to the novice in hospital work, 
whatever, the character of this work may be. 

“Tt is my opinion that all hospital officers, including 
dietitians, should make use of the opportunity to study 
commercial exhibits.” 

Elmer E. Matthews, superintendent, City Hospital, 
Wilkes Barre, Pa., says: 

“T consider it a liberal education to one who will 
go and observe the hospital equipment and supplies, 
as exhibitors always have something new and by 
taking time and investigating you can get many splen- 
did ideas. In fact, I have often learned something 


about old equipment which we did not know. 

“Personally, I do not always go with the thought 
in mind, of purchasing, at the time of the convention, 
but more to get advice on the maintenance and eco- 
nomic operation of such furnishings as we might 
need in the future. 





“T think there are too many meetings during the 
week of the convention and naturally every one wants 
to get all the information possible from these meet- 
ings, but if they attend all the meetings they certainly 
cannot consider other matters very much. It seems 
to me that during the week of this convention there 
should be a little more ‘get-together’ among the super- 
intendents and others who are visiting in order to 
get acquainted and discuss matters more informally. 
I think you will agree that there are so many dis- 
cussions at the meetings that it takes up a lot of 
valuable time which, otherwise, might be used more 
advantageously.” 

“Expositions in connection with the annual conven- 
tions of the American Hospital Association are made 
more interesting each year,” writes Joseph Purvis, 
superintendent, Memphis General Hospital, Memphis, 
Tenn., “but for these expositions our meetings would 
lack much of the interest which I have heard ex- 
pressed many times, especially by those who are privi- 
leged to attend and who represent the smaller hos- 
pitals away from the large buying centers. I believe 
that many, who anticipate seeing something new each 
year, often put off buying until the time of the con- 
vention. Shorter sessions of the association would 
give more, a better opportunity to closely investigate 
the exhibits.” 

“I always look forward to the commercial exhibits 
with anticipation,” says Pliny O. Clark, superintend- 
ent, Presbyterian Hospital, Denver, “feeling that I 
can bring my ideas about equipment up to date, learn 
the latest methods—perhaps, how to maintain some 
old piece of machinery, how to economize in this 
department or how better to develop another. 

“My only suggestion is—that we need more and 
larger exhibits. The exhibitors should not attempt 
to confine themselves to very small space, but should 
take space adequate for the showing of their wares.” 
A TIP TO EXHIBITORS 


“My presence at recent hospital conventions is of 
value only from a point of view of the administration 
of the school of nursing,’ says Mary May Pickering, 
directress of California Hospital, San Francisco. “As 
director of nursing in a hospital, I am, of course, 
very much interested in hospital equipment and sup- 
plies. At the conventions I study the display of 
equipment to know what is up to date and also to 
get advice on the maintenance and economical opera- 
tion of equipment. A thorough knowledge of this 
enables me to order more intelligently through the 
business administration. 

“If I might make a suggestion about the manage- 
ment of the exposition, it would be this: I felt at 
West Baden that the exhibitors felt for the most part 
that every one who looked over their exhibit should 
put in an order, or at least promise their patronage. 
If the exhibitors could lose sight of the immediate 
returns, and think of the reputation they establish 
for the materials that they show, the exposition would 
be of much more value to people in attendance who 
have no direct power to order supplies.” 
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Some Helps for Dietary Department 


A Few of the New or Uncommon Pieces of Equipment 


If a group of hospital administrators were asked 
what constituted their most bothersome dietary 
problem a majority undoubtedly would answer, 
without hesitation, “Keeping hot food hot and cold 
food cold.” In the business of selecting, purchas- 
ing, storing, preparing and serving food for a group 
of such varied tastes as is represented by the many 
types of people to be found among patients, execu- 
tive and professional staffs and help of a hospital, 
the matter of food service is likely to develop a 
number of other problems, but the most common 
difficulty is that of serving food to patients in a 
palatable condition. 

Hospital executives and manufacturers of equip- 
ment are constantly bending their efforts to solve 
the problems of food service, one group by re- 
arranging its food routine to eliminate loss of time 
or unnecessary handling of food, and the other by 
improving tested devices or developing new equip- 
ment. 

SOME NEW DEVELOPMENTS 

Among the ideas noted recently dealing with the 
improvement of the hospital food services are the 
following : 

Noteworthy progress in electrical cooking de- 
vices, the objects striven for being greater durabil- 
ity and simplification of parts. 

Development of an electrical air refrigerator for 
hospital departments requiring only a small amount 
of refrigeration. 

Increase in practice of serving foods on floors or 
wards from conveyors, including conveyors 
equipped with plate racks. 

Preparation of coffee and tea in diet kitchens, in- 
stead of carrying it from main kitchen. 

Except for the air refrigerator, the other ideas 
listed in the foregoing are not entirely new, but 
there are a large number of hospitals whose dietary’ 
departments are not familiar with the devices or 
methods. 

ELECTRICAL EQUIPMENT IMPROVED 


The use of electrical ejuipment for cooking pur- 
poses has been greatly increased in the past few years. 
This has been due to the reduction in the kilowatt 
rate of electric current in large cities due to central- 
ized power plants and the use of water in place of 
steam for power, and second, to the increased price 
of coal and gas and the deterioration in the quality of 
both. Most larger cities offer the consumer a grad- 
uated scale of rates and the higher priced rates are 
entirely used up in the necessary lighting and small 
power equipment. Consequently, whatever would be 
used for heating purposes would start in at the low 
rate. 

The general use of electrical ranges, stock boilers 
and heavy cooking equipment, where the degree of 
heat necessary is high and the use continuous, has 
been greatly retarded by the expense that was neces- 
sary to keep such equipment in working order. Years 
of experimentation and study have, however, brought 
this equipment to such a high state of efficiency that 
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its practicability and economy are no longer in 
question. 

The general type of unit which has been used in 
all electrical apparatus is a nichrome wire which has 
been generally enclosed in a protecting shell. Where 
this has been used for heating top plates of ranges this 
has been embedded in casting with polished top for 
cooking surfaces and the underside insulated so as to 
throw all possible heat through the top. Any type 
of unit used in the intense heat necessary on the top 
of a range is subjected to a great strain and owing to 
the manner in which these units had to be prepared 
their life has not been very long and the replacement 
expenses excessive. Similarly, units which were used 
in broilers and exposed to the constant spattering from 
meats and fish, have been subjected to a very rapid 
corrosion and deterioration. These difficulties have 
lead to a rather slow adoption of ranges and broilers, 
especially in the hospital, hotel and restaurant kitchen. 

Units for heating coffee urns and steam tables have 
similarly been looked upon with more or less question 
because if the water was allowed to entirely evapo- 
rate, the unit immediately burned out and in some 
cases melted out the entire bottom of the fixture. 
Bake ovens which do not require the intense heat 
necessary in broilers and ranges have been used for 
scme time and found to be very satisfactory. The 
life of an electric bake oven is satisfactory and the 
expense of keeping it in condition is proportionately 
no greater than in any continuously used oven. 


SPIRAL COIL EFFECTIVE 


The constant increasing demand for perfected cook- 
ing apparatus has placed a problem before many elec- 
trical engineers who have tried out a great number 
of expedients in an endeavor to secure a practical, 
lasting unit, both for the dry heat necessary in ranges, 
broilers, dish heaters, etc., and the immersed units 
necessary for heating steam tables, bain maries, coffee 
urns, etc. The first problem has been very practically 
solved by using a spiral coil of the same nichrome 
wire enclosed in a malleable iron tube for ranges 
and in a monel metal tube for broilers. This spiral 
coil is not subject to the same strain of expansion 
and contraction as the single strand which has been 
used prior to this time and the monel deteriorates 
slowly. These strands have been prepared with great 
care; they can be conveniently bent into any shape 
of single or multiple coil and made to fit any corre- 
sponding channel cut in steel plates. These can be 
easily taken apart and any destroyed unit quickly 
replaced. 

Broiler units and all exposed red heat units such 
as used for griddles, waffle irons, etc., are easily and 
quickly replaced by taking out one of the “U” shaped 
strands and replacing it with a new one. This type 
of unit both makes the actual cost of replacement 
much smaller and also makes it possible for a rapid 
replacement to be made by having a few of the extra 
strands on hand, which can be correctly installed by 
any mechanic whether he be an experienced electri- 
cian or not. The old construction required the expert 
services of an experienced engineer in case anything 
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got out of order or a complete set of parts with the 
units already installed, which was very expensive. 

For water heating a mineral composition unit is 
used for alternating current only and is constructed 
of two parallel plates which are held together in an 
insulated head. These units will not work unless im- 
mersed in water and as soon as the water recedes 
below the level of the plates the current is automatic- 
ally shut off so that there is no possibility of burning 
them out. These units are small in size, easily installed 
and produce the miximum heat capacity for the cur- 
rent consumed. 

SERVICE FROM FOOD CARTS 

For several years a number of hospitals have 
experimented with the service of food on the floor 
from a heated conveyor whose compartments are 
filled with food from the main kitchen. At Mt. 
Sinai Hospital, Cleveland, and at University Home- 
opathic Hospital, Ann Arbor, Mich., to mention 
only two, this method has been most successful, 
and there is a steady addition to the number of 
hospitals following this practice. Recently this 
idea has been carried a step further through the use 
of plate racks in the conveyors which permits the 
hot foods to be placed on the plates in the main 
kitchen. Then the racks are placed in the heated 
conveyor and are taken to the floors and served di- 
rect to private room patients. The Toledo Cooker 
Company, Toledo, O., now is marketing a con- 
veyor with a plate rack. This company for years 
has been manufacturing other types of food con- 


veyors. 
ELECTRIC AIR REFRIGERATOR 


A new electrically operated refrigerator has just 
been placed on the market which should be of un- 
usual value in dietary kitchens, in the maternity 
ward and elsewhere in the hospital where only a 
small amount of refrigeration is required. This re- 
frigerator employs atmospheric air instead of chem- 
icals as a refrigerating medium. It has neither 
valves, piping, water cooling nor brine tank and 
requires and has no adjustments. As the refriger- 
ating machine is supplied complete and is integral 
with the refrigerator, it requires only connection to 
the electric lighting circuit in order to operate. 

The application of this new principle of using 
air under slight pressure for producing cold, lends 
itself like no other to the construction of a machine 
having long life of service and absolute reliability 
as well as sustained efficiency of performance. 

The elimination of mechanism for the control of 
a chemical refrigerant has simplified the apparatus 
and increased its dependability. 

NO CHEMICAL REFRIGERANT 

There being no chemical refrigerating medium in 
the air machine, no gradual or accidental loss of 
the refrigerant can prevent the effective functioning 
of the machine. 

Likewise, since no water cooling is used, trouble 
either due to the failure of the water supply by 
freezing or with clogged drainage pipes can not 
arise. 

A thermostat installed in the food compartment 
automatically controls the temperature by starting 
and stopping the refrigerating machine. Any de- 
sired temperature, therefore, is maintained in ac- 
cordance with the setting of the thermostat. 

The air machine is portable. Because there is 


no piping required in its installation, it may be 
moved easily. 
This new air machine which is made by the Auto- 
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matic Refrigerating Co. of Hartford, Conn., has 
15% cubic feet of food compartment space and is 
51 inches by 27 inches by 69 inches. Other sizes are 
in preparation. 

The current consumption of this size air machine 
is about four kilowatt hours per day under average 
summer conditions. There are no other operating 
costs. 

PREPARE COFFEE IN DIET KITCHEN 

_ Numerous hospitals are making a practice of pre- 
paring coffee and tea in the diet kitchens in order 
to serve these beverages in the most palatable con- 
dition. This requires extra equipment in the way 
of urns, but the improvement of flavor has more 
than repaid the institution. One of the hospitals 
which has adopted this practice is St. Joseph’s 
Hospital, Chicago. ‘This institution also has an 
electric range in the special diet kitchen. 

_Another improvement which has been made at 
St. Joseph’s is the installation of a refrigerating 
system. Of course, the use of a mechanical re- 
frigerating plant instead of ice is not a new idea 
by any means in the hospital field, but there are 
many institutions which still depend on the ice 
man and a brief account of the advantages St. 
Joseph’s Hospital has found in the mechanical sys- 
tem are worth recounting. Probably the greatest 
advantage is freedom from dependence on the ice 
man whose irregular appearances, especially on a 
Sunday, caused a great deal of worry. Frequently 
when the ice man did appear the ice was thrown 
into the refrigerators in such a careless manner 
that fears were felt for the flooring and sides of 
the boxes. The present system insures plenty of 
refrigeration, at an even temperature, and there is 
no worry over the ice man and no dirt or interrup- 
tions. In addition to providing refrigeration for 
every purpose of the hospital, the machine makes 
1,800 pounds of ice daily. St. Joseph’s Hospital 
employes are furnished with ice for their homes at 
a nominal sum each month and this arrangement 
is much appreciated by the help. 








Hospital Calendar 








Kansas Hospital Association, McPherson, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 

British Columbia Hospital Association, New West- 
minster, August 29, 30, 31. 

Protestant Hospital Association, Atlantic City, 
September 23-25. 

American Hospital Association, Atlantic City, 
September 25-28, 1922. 

American Conference on Hospital Service, At- 
lantic City, September 28. 

American Dietetic Association, Washington, D. 
C., October 16-18, 1922. 

American Occupational Therapy Association, 
Atlantic City, September 25-28. 

Southern Hospital Association, 
Tenn., November 13-16, 1922. 

Down State Hospital Association of Illinois, Chi- 
cago, April, 1923. 

Wisconsin Hospital Association and Hospital 
Administrators of Iowa and Minnesota, Minne- 
apolis, May, 1923. 

NATIONAL Hospitat Day, May 12, 1923. 


Chattanooga, 
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ARKANGEMENT OF DINING CAR KITCHEN AND PANTRY 


Hospital dietitians may sometimes complain of the 
small space allotted their kitchens, but the executives 
of the dining service of a railroad probably would feel 
lost in even the smallest hospital kitchen. For in- 
stance, on a Pennsylvania Railroad dining car, accord- 
ing to a recent folder issued by the company, the 
meals “are cooked in a kitchen with a floor space 
19% feet long, 214 feet wide, served through a pantry 
5 feet by 4.” 

“This kitchen and dining room,” continues the 
folder, “travel frequently at a speed of 50 to 60 miles 
an hour while meals are being served. 

“Arrangements must be made for supplies of meat, 
fish, bread, milk, butter and other perishable goods 
to be delivered to the cars at many different points. 

“The fact that the task of providing first-class food 
and service is rendered difficult by unavoidable con- 
ditions is considered a problem to be overcome by care 
and efficiency, not an excuse for unsatisfactory results. 

“The coffee is percolated with bubbling, boiling 
water and is never allowed to stand. The urns are 
washed daily with boiling water and soda and then 
scrubbed. 

“Fresh bread and rolls are supplied each morning 
to Pennsylvania dining cars from points of departure. 

“Meat issued from the commissary is wrapped in 
heavy manila paper bags and carried from the com- 
missary to the cars in wicker baskets.” 

Here are some of the rules for the care of food 
supplies on Pennsylvania dining cars: 

PANTRY 

“FRESH MEAtTs--—-Loins, roasts, lamb and mutton racks, veal, 
etc., must be placed with bone or rib downward, on wooden 
rack, at bottom of refrigerator; rack to be raised about two 
inches, to allow cold air to circulate around meat. 

“PouLTRY AND GAME—Must also be stored on wooden rack 
at bottom of refrigerator. 

“FisH--This is the most delicate of supplies; easily affected 
by changes of temperature; requires constant care, and should 
be kept well packed in ice in special fish chill box. 

“SaLtt Meats, Cookep MEATts—Bacon, ham, salt pork, tongue 
and meats of this class should be carried on upper shelves of 
refrigerators. Cooked meats must be placed in pans on same 
shelves. 

“FRESH VEGETABLES—Asparagus, new beans, chives, green 
corn, green peas and kindred supplies, which are easily a- 
fected by change of temperature, should be kept in locker 
next to milk compartment of chill box. 

“Other vegetables, like beets, carrots, onions, potatoes, tur- 
nips, etc., not so easily affected, can be kept in vegetable 
drawers, 

“SHELLFISH—Keep in receptacle placed on wooden rack, 
bottom shelf of refrigerator, the ice compartment to be kept 
filled with crushed ice, to insure a constant dropping of .water 
on fish to preserve them in good condition. 

KITCHEN 

“FRESH VEGETABLES—Celery, radishes, tomatoes and _ the 

like, prepared by the pantryman, should be carried on the 


middle shelves of the ice box. 
“CREAM AND MiLK Bottled milk and cream, when delivered 


to car, must be promptly placed in milk and cream refriger- 
ator, which shall be adequately iced. That these delicate sup- 
plies may be kept serviceable, a uniform temperature must be 
maintained during the trip.” 

In 1882 the Pennsylvania Railroad began to serve 
meals on its trains, and just four dining cars were 
in service on the New York-Chicago Limited. 

Today there are 115 dining cars on this road, 
serving more than 12,000 meals a day. Each of 
these cars travels over 100,000 miles a year, and 
serves an average of more than 100 meals every 
day. Frequently as many as 125 persons are served 
in two hours. 


A. D. A. Speakers Chosen 


Here Are Some of Those Who Will Take 
Part in Dietitians’ Program in Washington 


The American Dietetic Association is to have its 
annual convention in Washington, D. C., at the New 
Willard Hotel, October 16, 17 and 18, and on October 
19 a day’s visit and program have been planned in 
Baltimore at Johns Hopkins Hospital for those who 
wish to visit this interesting city and famous hospital. 

The program for the meeting is not complete as 
yet; however, those speakers who have consented to 
be on the program are: Dr. J. P. Watson, psycholo- 
gist; Dr. Elliot P. Joslin, Boston; Miss Emma Gun- 
ther, Teachers’ College, Columbia University; Mrs. 
Mary D. Bryan, president, American Dietetic Associa- 
tion. Major Simpson will be among the speakers on 
the first day. 

On Tuesday the speakers will be: Dr. Alfred Hess, 
New York; Miss Stewart, assistant dietitian, Univer- 
sity Hospital, Ann Arbor, Mich.; Dr. Leroy E. Par- 
kins, assistant superintendent, Peter Bent Brigham 
Hospital; Henry C. Wright, New York City; Mrs. 
Mary Swartz Rose, Teachers’ College, Columbia Uni- 
versity, New York. 

On Wednesday papers and discussions are sched- 
uled by: Miss Ida Cannon, Boston; Miss Lucy Gil- 
lett, New York; Miss Louise De Plante, Philadelphia ; 
Dr. Walter Cannon, professor of physiology, Harvard 
Medical School, Boston; Miss Lulu Graves, super- 
intendent, dietary department, Mt. Sinai Hospital, 
New York; Miss Marjory Hulsizer, dietitian, Barnes 
Hospital, St. Louis, Mo.; Miss Daisy Treen, Women’s 
Educational and Industrial Union, Boston, and Miss 
Mary Lindsey of the Grace Dodge Hotel, Washing- 
ton, 2C. 

On Thursday in Baltimore, Dr. E. V. McCollum 
and Dr. William S. McCann of Johns Hopkins will 
speak. 

A number of special features are being planned 
this year. 
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Trends in Hospital Dietetics 


Organization of Food Production Department, Although 
Highly Important, Is Not All of the Dietitian’s Job 


By Miss Abby L. Marlatt, Home Economics Department, University of Wisconsin, 
Madison, Wis. 


In this discussion the place of the trained dietitian 
in hospital organism will be presented in relation to 
the larger problem of the hospital admistrative 
group and their administrative problems. While the 
primary problem in all hospitals is the organization 
of the food production department, it must not be 
lost sight of that while the economic and labor prob- 
lems are basic and fundamental they are not neces- 
sarily the only phases that need to be carefully devel- 
oped and administered. 

The sanitary problem in food production in many 
hospitals has been only in part recognized, largely 
due to the fact that it has seemed easier to retain 
the chef and assistant in an organization under a 
separate management from the dietary or diet kitchen 
organization. One of the prominent hospitals in a 
near-by state has seen fit to retain the chef and assis- 
tants under the separate management so that in a 
very dark and unsanitary basement, the main food 
is prepared under conditions that would not be tol- 
erated for a moment in any well supervised and 
regulated hotel or cafeteria. The dietitian in another 
section equally dark has been able to build up a type 
of special diet work that is fairly satisfactory; but, 
the hospital, while otherwise ranked “A” would, if 
judged from the food production side be ranked as 
one of the worst in the country. This is the condition 
in one of the hospitals where the older method of 
lack of good organization work has led to the reten- 
tion of a system that should not be tolerated for a 
moment in institutions which are organized definitely 
to restore health to the patrons. 

MUST COVER ALL FOOD WORK 

The unified work of food production must cover 
all the food work of the hospital if it is to be efficient. 
Added to these are two, much more important from 
the standpoint of the patient; namely, the recognition 
in food selection and preparation of the biological 
relation of the food intake to the needs of the body, 
and the psychical factors which determine the effi- 
ciency of the dieto-therapy treatment. In those hos- 
pitals in which the dietitian is placed in the position 
of producer of food only, without knowledge of the 
group or of the patient to be fed, we have what is 
not dietitian at all, but a director of housekeeping 
and a superior cook. In the smaller hospitals where 
the financial situation is such that to meet the needs, 
there must be a grouping of work so that the woman 
trained in the chemistry and biology and psychology 
of the food problem is to give most of her time to 
the economic factors, there will always be the mini- 
mum of results from the dietitic practice. 

Where the hospital is large enough for the pro- 
fessionally trained dietitian to concentrate her atten- 
tion upon the dieto-therapy phases and, in connection 
with the physician carry out his directions in pre- 
paring diets suited to the metabolic needs of the 
patient, the higher efficiency will be gained. 

In the hospitals where modern scientific organiza- 
tion is established under what is known as a line- 





From a paper read before the 1922 convention of the Wisconsin 
Hospital Association. 


system, the co-ordinating group are the resident 
physician, the superintendent of nurses, and the head 
dietitian, each reporting the work of the particular 
division to the superintendent of the hospital. In 
every case where this system is used the results have 
proved the value of the three acting as an co-ordi- 
nating group. Where the dietitian is never allowed 
to see the patient, does not consult with the physician 
in charge of the case, does not attend the clinics, 
there is the possibility only of intelligent guess-work 
and the maintenance of the trial-and-error-method 
that has been discarded in advanced medical practice. 


ADDITIONAL TRAINING NEEDED 


The training of a dietietian to do this wider type 
of work means not only the four years of college work 
in general education and in food study, but it means 
additional work in bacteriology, in physiology and 
clinical medicine and, last, but not least, in advanced 
courses in psychology. The recognition by the medical 
profession of this type of training has been essential 
to good dieto-therapy practice and is coming slowly 
but surely. 

We have today the administrative dietitian, the 
special diet dietitian, the clinic dietitian. Eventually 
there will be recognized the need of and a demand 
from the general public for the expert dietition in all 
public health work. While in many of the cases 
treated by physicians the general diet may be all 
that is essential, there is today a keen realization that 
the psychic factors, often influenced by prejudice, 
against types of foods may have a very modifying 
influence on the rate of recovery. The expert psycho- 
logical dietitian will recognize her position in the 
treatment of the patient and will never trespass upon 
the field of the physician or the nurse, but will coop- 
erate so as to make the whole treatment of the patient 
such that nature will push recovery to the maximum 


speed. 
RESEARCH IN NUTRITION 


There has been a vast amount of research in nutri- 
tion done in this country and abroad mainly with the 
lower animals. While this research work has taught 
us the biological value of classes of foods, variations 
in mineral matter and presence or absence of con- 
trolling vitamins, strictly speaking the data refers to 
the nutrition of animals. This data while valuable 
is not conclusive. In a very few hospitals in this 
country it has been possible to secure some intelligent 
research studies on human nutrition. One hospital 
in particular is confirming some data from studies 
of nutrition of lower animals in their application to 
the needs of the infant and young child. In more 
hospitals there has been a small amount of research 
data published in regard to special dieto-therapy in 
human diseases involving serious metabolic changes. 
In every hospital in the country and in every private 
clinic there is need for more careful observational 
study on the effect of the diet upon the progress of 
disease. 

The profession of tke dietitian while one of the 

newer professions promises to be one of the 
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greatest factors in the newer preventive work in 
training the public to avoid illness through the better 
feeding of the people. It has its remedial side in 
its adaptation of the modern problems of dieto-therapy 
which have been developed to a surprising extent in 
a few diseases but have not as yet been carried 
through to the study of the remedial effect of diet 
upon the mentally disturbed. The building up of the 
body so that the shattered nerves may again gain 
control and allow the body to adjust to its normal 
state is in its infancy. It requires an understanding 
of psychology of repression, and a keen understanding 
of the psychology of suggestion which in connection 
with the food supply may be given three times a day. 
Repetition is one of the most potent factors in psychi- 
cal control. With the mentally disturbed there can 
come always the thought that the food supply is 
building up the power to control. One of the greatest 
factors in the hospitals for the insane or the shell- 
shock is scientific dieto-therapy as an aid in psychical 
control. 

One of the great fields in public health education 
is through the clinics which aim to develop a better 
mental hygiene in their patients. The building up of 
the normal body through nutrition placed on a scien- 
tific basis may be the controlling factor in reducing 
the enormous number of the insane and defectives 
in the country. The hospital dietitian in her out ward 
services in connection with the dispensaries has a 
tremendous field in which the psychology of sugges- 
tion as well as the dietary education may be exercised. 
To place in charge of such work a person who has 
not had the broadest type of college education with 
anywhere from four to twelve months of added intern 
dietitian experience under a well trained dietitian in 
cooperation with a hospital staff that is alive to the 
modern demands of medical treatment is a grave 
mistake. To accept the less experienced should be only 
on the basis of lack of funds. The dietitian today is 
not an inferior chef or a superior cook, but a woman 
whose professional training measures up to the pro- 
fessional training of the lawyer or the physician. As 
such she has come into the field with at least four 
years of collegiate training and wide hospital experi- 
ence as a cooperative worker, not as a follower of 
rule of thumb. 

Established in hospitals she should be given. every 
facility to assist the physician and the nurse in the 
better understanding and care of the patient. She 
cannot be isolated in the main kitchen or the diet 
ktichen and do effective work. . The patient to her, 
should be a friend in whose case she is keenly inter- 
ested and the physician should use this phychic aid 
in putting across the special diets that are so essential 
to the recovery of the sick. 


Central Tray Service at Mercy 


The largest general hospital operated by a Catholic Sis- 
terhood is Mercy Hospital, of Pittsburgh, Pa., of which Sister 
Innocent is superintendent. Its capacity is 560 beds. This 
hospital serves food to its patients from a general service 
department on the third floor, which includes receiving room, 
refrigerating room, electric bake-shop, and preparation room. 
The kitchen is next, and adjoining this is a service room. 
The trays are transferred to the floors by electric lifts and 
elevators, A sister is the chief dietitian, and she is assisted 
by two other dietitians and a chef. The chief dietitian buys 
the fresh foods and vegetables, prepares the menus, and 
supervises the cooking. All of the work is done in one de- 
partment, and this centralization has proved economical, not 
only as far as labor and materials are concerned, but also has 
resulted in better service. 
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Has a New Clinic Service 


Boston Institution Issues Well Written Leaflets to 
Call Attention to Its Examination for Wage Earners 

The Boston Dispensary, Boston, Mass., of which 
Frank E. Wing is director, recently issued a most at- 
tractive leaflet for distribution to the public, calling 
attention to a new service offered by its health clinic. 
Michael M. Davis, Jr., executive secretary of the com- 
mittee on dispensary development of the United 
Hospital Fund, calls the literature “one of the most 
attractive circulars issued by a medical organization 
calling attention to a novel and important piece of 
medical work.” 

Small humorous drawings illustrated the inside 
pages of the pamphlet, which is a single sheet, folded. 
These pages explain the establishment of the new 
work, pointing out that of the first 400 persons who 
came to clinic for a general physical examination, 
320 were presumably well, but the examination devel- 
oped that exclusive of minor troubles affecting eye, 
ear and throat, 316 of the visitors had physical defects 
requiring treatment. 

The following is an excerpt from the leaflet: 

The Boston Dispensary Health Clinic provides expert med- 


ical examiation and advice for wage earners who are troubled 
about their health, or who want to prevent trouble. 


What To Do Before You Get Sick 


Illness means that the machinery of the body is somewhere 
out of order. Most people do not go to the doctor until 
this happens. No sense to that. Every grown-up person 
ought to have a medical examination at least once a year, 
whether sick or well, to learn the condition of the body. 

Some people think it’s the doctor’s business to “find some- 
thing wrong.” It isn’t. His real job is to prevent disease, 
not cure it. But if he doesn’t see the machine until it’s out 
of order, how_can he? 


At the Boston Dispensary You Get: 


1. A thorough, general physical examination. 

2. Examination by an eye specialist. 

. Examination by a specialist in the ear, nose and throat. 

4. Consultation with other specialists, when necessary. 

5. Laboratory tests of urine and blood. 

The findings of the specialists and of the laboratory are 
brought to the physician in charge of the clinic, and he ex- 
plains these findings to the patient and gives his advice. 

The Cost: Five dollars for the complete examination, The 
service, however, is not in proportion to this charge, which 
is purposely fixed within reach of the means of those for 
whom the Clinic is intended. X-Ray or other special exam- 
inations can be provided for moderate additional fees. Two 
visits to the Clinic are usually necessary. 

Persons ‘are received either for general examination as a 
measure of prevention, or for advice upon their physical 
condition or symptoms. The “patient” may come upon his 
Own initiative, or at the request of his family physician, The 
report will be rendered to the family physician if desired. 

No treatment is given in the Clinic. 


Hours and Arrangements 


The Health Clinic is open on Monday, Wednesday and 
Friday evenings at the Boston Dispensary, 25 Bennet Street. 
The first examination is made by appointment. 

All records, reports and examinations are held in strict 
confidence. 

It is necessary that each person attending the Clinic fill 
out in advance a form giving information for the doctor’s 
use. These “history blanks” may he obtained and appoint- 
ments made at the Dispensary, between nine and five any 
week day, or on one of the evenings above mentioned, or 
by writing the Disnensary and enclosing return postage. 
Appointments may also be made by telephone. 


The Fifth Avenue Hospital 


Dr. Wiley E. Woodbury, director; Hahnemarn Hospital, 
New York City, announces that effective Julv 1. this insti- 
It. is 





tution will be known as “The Fifth Avenue Hospital.” 
located on Fifth avenue, 105-106 Sts., New York City. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















W. P. MORRILL, M. D. 
Superintendent, State Charity Hospital, Shreveport, La. 


Dr. Morrill enjoys intimate acquaintance with a 
large number of hospital administrators through his 
long experience in the field as superintendent of insti- 
tutions in different parts of the United States and 
Canada. He earned a Ph.B. at the University of 
Michigan and an M.D. degree at Johns Hopkins in 
1908. After serving in the Children’s Free Hospital, 
Detroit, he became superintendent of the Sydenham 
Hospital, Baltimore, where he remained from 1908 to 
1912. Following this, Dr. Morrill was superintendent 
of the Winnipeg General Hospital, and during his 
stay in the Canadian institution he supervised the 
planning and construction of the present buildings 
there. A short period of private practice followed 
and and Dr. Morrill entered service, emerging as a 
lieutenant colonel. Among other capacities, he di- 
rected a base hospital abroad. The University Hos- 
pital at Augusta, Ga., was the next scene of Dr. Mor- 
rill’s labors, and during his incumbency of the super- 
intendent’s office he was active in the Georgia Hos- 
pital Association. Dr. Morrill resigned this post in 
December, 1920, to accept his present position with 
the Charity Hospital at Shreveport, where he now is 
engaged in an extensive building program. Dr. Mor- 
rill has taken a prominent part at various national 
hospital conventions and he has done effective work 
as a member of the National Hospital Day Com- 
mittee. 

Dr. L. P. Schroeder, formerly connected with the 
Peoria, Ill., State Hospital, now is acting managing 
officer at the Lincoln, IIl.,; School and Colony. 
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Dr. Charles F. Read, who will be remembered as 
a contributor of a number of articles to HospiTar 
MANAGEMENT on various problems of mental disease 
hospital administration, some time ago was appointed 
alienist, department of public welfare, Springfield, 
Ill., and in this capacity recently began publication 
of a most interesting bi-monthly bulletin for the 
state hospital service. Dr. Read as managing officer 
of the Chicago State Hospital contributed a number of 
articles on phases of state hospital administration to 
HospiraAL MANAGEMENT. 

Miss Eugenia D. Ayers, R. N., has resigned as 
superintendent of the Elizabeth, N. J., General Hos- 
pital, to take effect upon the appointment of her suc- 
cessor. Miss Ayers held this position for nearly ten 
years, and for some time she has desired to be re- 
lieved of her duties in order that she may enjoy a 
well-earned holiday. During Miss Ayers’ adminis- 
tration the work of the institution greatly increased, 
so that it needs a new and larger building, which now 
is in the course of construction, $600,000 having been 
secured for this purpose. An addition to the nurses’ 
home and a new power plant have also been provided. 
Miss Ayers is a graduate of the Rhode Island Hos- 
pital, Providence, and before becoming superintendent 
of the Elizabeth General Hospital, filled executive po- 
sitions in the Manhattan Eye and Ear, Worcester City, 
and Paterson General hospitals. 

Miss Caroline V. Schultz of Sharon has been ap- 
pointed superintendent of the Columbia, Pa., Hospital. 

Dr. Charles Lieber of Waukegan has succeeded Dr. 
A. E. Brown as superintendent of the Lake County 
General Hospital, Waukegan. 

The Clark Memorial Hospital, a county institution, 
recently was dedicated at Jeffersonville, Ind. It has 
thirty-six beds. Miss Anna Schmitt is superintendent. 

Miss Lou Miller, principal of the school of nursing 
of Memphis General Hospital, was hostess at a dinner 
in honor of the 1922 graduating class on June 12. 

Dr. C. W. Thompson, a member of the staff of 
Woodcroft Sanatorium, Pueblo, Colo., has purchased 
that institution from Dr. Hubert Work, postmaster 
general. 

Miss Edith Ackerman, superintendent of Deaconess 
Hospital, Bozeman, Mont., recently was highly com- 
plimented by Dr. N. E. Davis, executive secretary of 
the Methodist board of hospitals and homes, and by 
the trustees of the hospitals, on her splendid admin- 
istration. 

Dr. Alec N. Thomson, recently joined the staff of 
the committee on dispensary development, United 
Hospital Fund, New York. He is a graduate of the 
Long Island Medical College, class of 1905. He 
started in general practice in Brooklyn, but soon be- 
came interested in urology and was chiefly responsible 
for the organization of the Urological Pay Clinic in 
1914 in Brooklyn Hospital. He entered military serv- 
ice under Colonel William F. Snow and was on duty 
in this country and abroad in venereal disease con- 
trol in the army. In 1919, he became director of the 
medical activities of the American Social Hygiene 
Association. The opportunities which this position 
offered Dr. Thomson, plus his pre-war experience and 
his administrative work in the army, have familiarized 
him to an unusual extent with dispensary problems. 
Dr. Thomson retains his connection with the Amer- 
ican Social Hygiene Association in the capacity of 
advising member of the department. of medical 
activities. 
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Vaccination of Employes 


All new employes at Chicago State Hospital, Chi- 
cago, Ill., are vaccinated, scar or no scar, according to 
an item in the bi-monthly bulletin issued by the divi- 
sion of the alienist, department of public welfare, 
Springfield, of which Dr. Charles F. Read is alienist. 
The item is contributed by Dr. E. A. Foley, Chicago 
State Hospital, who refers to the introduction of 
smallpox into the institution in December, 1921, prob- 
ably by a visitor. Although there were more than 
4,100 patients and employes in the hospital at the time, 
due to an immediate general vaccination, only five 
other cases, two employes and three other patients, 
followed. 

“Our experience,” says Dr. Foley, “has led to a 
more careful check-up on the vaccination of new 
arrivals. A form card accompanies each new patient 
until he has a successful result or three vaccinations 
showing him to be immune, when it is filed in the 
patient’s folder. All new employes are vaccinated, 
scar or no scar. They report to the chief nurse and 
a medical officer at the stated time for inspection, 
inoculation being repeated until they are considered 
immune.” 


Cleaning the Hospital 


“The whole hospital has been carefully districted 
and every porter has been assigned to a definite unit 
and is held responsible for its cleanliness,” says the 
matron of Montefiore Hospital, New York City, in 
the thirty-seventh annual report of the institution. 
“A head porter acts as foreman.” The report inci- 
dentally points out that the scope of the housekeeping 
department was redefined in 1921 and that the matron 
is responsible for the following: 

1. Cleaning of the entire institution, excepting the 
Van Cortlandt Private Hospital and the Schiff Pavil- 
ion. 2. The linen room. 3. The dormitories. 


Emphasizing Hospital Needs 

A large hospital in the East makes it certain that 
readers of its annual report will not glance through 
the booklet without knowing its needs. The report 
contains a special “insert,” printed on a green sheet 
of paper. Any one who even casually picks up the 
report will see the green sheet which says that new 
sanatorium buildings, a nurses’ home, an occupational 
therapy building, increased endowment fund and 
fellowships are required. 


The Name of Your Hospital 


Does your community know the legal name of your 
hospital? From time to time hospital administrators 
with some knowledge of law have pointed out the 
fact that embarrassment or serious difficulty may arise 
through gifts of money or property by will to institu- 
tions which are named in the document by their popu- 
lar name. Only too frequently “The Jones General 


Hospital” may be known as “Jones Hospital.” Another 
common practice is to omit the word “Memorial” 
from the name of an institution. 


A hospital in New 








York state recently experienced some difficulty in 
collecting a bequest because the donor had omitted 
the word “General” from the name of the institution 
in writing his will. In this case, which at last ac- 
counts still presented difficulties, the hospital endeavy- 
ored to get around the error by having a group of 
trustees incorporate as “Blank Hospital.” This was 
done and the old board of the “Blank General Hos- 
pital” merged under the new name “Blank Hospital,” 
but at last accounts a judge who was one of the 
original trustees said that the merger was illegal be- 
cause notice had not been sent to all members of both 
boards and their consent obtained. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“The Handbook of Management and Method of 
Hospital Social Service,” by Mary A. Brodgen, pub- 
lished by the Norman Remington Company, Baltimore. 

This handbook represents the results of more than 
ten years of gathering material on-successful methods 
of handling various social cases. It represents not 
only the author’s own extensive experience, but also 
combines material and suggestions from the social 
service departments of Boston Dispensary and Mas- 
sachusetts General Hospital; and the writings of Miss 
Mary E. Richmond, Dr. Richard C. Cabot and others. 

The material originally was prepared with no idea 
of publication, but its practical value was so great 
that copies of it were sought by numerous visitors, 
with the result that publication was deemed advisable. 


Different sections of the book deal with records, 
statistics, confidential exchange of information, bills, 
orders, money, installments, miscellaneous forms, 
supplies, office rules, office resources, and clothing re- 
quired by patients. 


“Applied Chemistry,” by Fredus N. Peters, pub- 
lished by C. V. Mosby Company, St. Louis. 

Prof. Peters, for twenty-three years instructor in 
chemistry in Central High School, Kansas City, Mo., 
and author of “Chemistry for Nurses,” in this volume 
presents “the chemical facts of every-day life in a 
readable form” in the form of a text book which 
will give students the “entrees and desserts” as well 
as essential “lean meat and vegetables.” 


What is social case work? An introductory de- 
scription, by Mary E. Richmond, New York, Rus- 
sell Sage foundation, 1922. 


History of dentistry; a practical treatise for the 
use of dental students and practitioners, by J. A. 
Taylor. Illustrated with 42 engravings. Philadel- 
phia and New York, Lea & Febiger, 1922. 


Psychology and mental hygiene for nurses, by 
Mary B. Eyre. New York, The Macmillan Com- 
pany, 1922. 
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1. Better service for patients. 
2. Hospital facilities for every community. 
3. Adequate training for hospital executives and 


staffs. 
4. Education of the public to its responsibility and 


duty toward hospitals. 


Don’t Overlook 
Your Vacation 


The position of hospital administrator is an arduous 
one and the great responsibility it carries is a further 
drain on the energy of the executive whose charge 
includes the supervision of such widely varied activi- 
ties which must be carried on twenty-four hours a 
day under a hospital roof. The superintendent of the 
smaller hospitals, moreover, not only has the respon- 
sibility for the work of the institution and the man- 
agement of the personnel, but in many cases he, or 
she, usually, in addition has specific duties to perform. 
The larger institutions usually have at least one assist- 
ant administrator, but the superintendent of the small 
hospital has no help. 

With the vacation season at its height one is re- 


- minded again of the fact that if any type of worker 
deserves a vacation it is the hospital administrator. 
Only too frequently, however, especially in the smaller 
institutions, vacations are slighted with the result that 
the superintendent, virtually fagged out after twelve 
months’ unceasing labor, begins another year’s work 
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with little enthusiasm, and no new viewpoint. 
conditions make for dissatisfaction and unrest and 
when little misunderstandings arise they may be exag- 


gerated into major unpleasantnesses. An institution 
directed by a person in this condition is sure to suffer. 


There are hospitals whose boards regard a visit to 
a convention as a complete vacation*for a superin- 
tendent, especially if the convention is held in a dis- 
tant city. A hospital convention is purely for adding 
to the information of those in the field and any 
superintendent who attends such a gathering and 
makes the most of the opportunity to meet more expe- 
rienced administrators and attend conferences, as well 
as study new and improved equipment, certainly does 
not take a vacation. It would be just as logical to say 
that the hour devoted to weekly meetings of depart- 
ment heads in many hospitals is an hour off duty for 
those involved. 

A real vacation means absolute freedom from re- 
sponsibility and work, and a period of relaxation. 
For a long time industry and business have realized 
the dollar and cents value of vacations of executives 
and employes who return fresh and enthusiastic. A 
large number of hospitals also provide for vacations 
for their personnel and know the economic value of 
these periods of rest. 

Just now one of the ideas which is being given 
considerable thought in the hospital field is that of 
training for executives. A vacation for a superin- 
tendent and other executives not only will give them 
a needed rest and return them better fitted for their 
tasks, but it will also provide a real opportunity for 
assistants to learn more about their particular work, 
and thus also serve to make them better fitted to carry 
on their duties. 

At several conventions this year questions relating 
to length of vacations were taken up and discussed. 
Time for discussion is past—it’s vacation time. 


Who’s Responsible 
For Your Reputation? 


The reputation of a hospital among the rank and 
file of the people is not based on the professional 
attainments of the noted specialists of its staff. It is 
not based on its splendid buildings, efficiently admin- 
istered services or any other possessions or charac- 
teristics which, to those in the field, give the institu- 
tion a luster and brilliancy and make it serve as a 
model for many other hospitals. 

To the public the specialists may be known as “good 
ductors ;” the buildings are taken as indications of the 
wealth of the hospital, or, simply as a matter of 
course; and the average person does not dream of 
the intricate machinery involved in rendering various 
services to the sick. Going to a hospital only when 
it is considered absolutely necessary, the average citi- 
zen takes everything as a matter of course and rarely 
inquires into the why or the how of hospital service. 

Who is resonsible for the hospital’s reputation with 
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the general public, then? It is those who come into 
actual contact with the patients and their friends— 
the information desk, the elevator operators, the 
nurses, the interns. Inattention or failure to main- 
tain a serious and respectful attitude, lack of friendly 
interest—these and similar faults, apparently trivial 
in themselves, make a strong and lasting impression 
on the sick and those who visit them. The wideawake 
hospital administrator and department head constantly 
keeps this fact in mind and at all times endeavors to 
make each member of the professional personnel and 
each employe realize that in his or her hands lies the 
reputation of the entire institution. 

One unpleasant incident will be spread by the 
patient and friends to, perhaps one hundred others, 
and these people, when that particular hospital is 
mentioned, will re-tell the incident, with embellish- 
ments. A little self-control or tact on the part of 
the hospital representative who might be involved 
in such an incident would be the means of avoiding 
this untold harm to the hospital’s reputation; in- 
deed, a smile or a little extra effort might change 
the entire complexion of the affair and make the 
patient remember it with a kindly feeling. 

Instances where negligence on the part of the 
nurses, interns or employes toward patients and 
visitors have tended to harm the reputation of a 
hospital are only too numerous. That’s why there 
is a noticeable increase in the number of adminis- 
trators who insist that all connected with the hos- 
ptal render what Mr. Martin of Los Angeles 
County Hospital calls “service with a heart.” 


Annual Reports 
and Superintendents 


On the program of the American Hospital Associa- 
tion convention this year is the second report of the 
committee on records and forms which, it is an- 
nounced, will deal with the subject of annual hospital 
reports. As HospiraL MANAGEMENT has frequently 
pointed out, the annual report offers a splendid oppor- 
tunity to “sell” the hospital to its most influential 
friends, including the trustees, and to the general 
public. Only too frequently, however, the oppor- 
tunity is neglected and a compilation of statistics is 
presented which, without doubt, is not read by anyone 
not intensely interested in the institution. The average 
trustee or citizen, we are sure, will merely turn page 
after page of the tabulations and lay the booklet 
aside. 

So the forthcoming report of the committee of the 
A. H. A. meeting should be one of general interest 
and one from which the majority of hospital execu- 
tives should draw some practical ideas. 

In recent years through the efforts of the American 
Hospital Association and some of the state associa- 
tions, trustees have been educated to the fact that 
the superintendent, as executive officer of the board 
of trustees, should be present at all board meetings. 


MANAGEMENT 57 


Further education of the trustees is indicated by sev- 
eral annual reports which have come to HosPiTraL 
MANAGEMENT recently in which the superintendent of 
the hospital either is entirely ignored or merely per- 
mitted to present ordinary statistics of the work of 
the hospital. One report recently received devoted 
less than two pages to statistics published under the 
heading “Report of the Superintendent,” three pages 
to the woman’s auxiliary, a page and a half to the 
report of the medical superintendent, five pages to 
nursing, including a photograph of the nurses’ home, 
two-thirds of a page each to the pathological labora- 
tory, x-ray department and drug room, two pages to 
social service department, a page and a half to the 
president’s report and two-thirds of a page to the 
annual. meeting of managers. The remaining thirty- 
three pages were mostly purely statistical. 

Somehow or other a glance at this report gives 
one a mental picture of the superintendent being sum- 
moned to the board room, presenting a brief report 
and apologetically bowing himself or herself out of 
the meeting. 


The Report of the 
Committee on Nursing 


Of unusual merit indeed is the report of the com- 
mittee on the study of nursing education appointed by 
the Rockefeller Foundation, whose findings are given 
in detail in this issue. This committee faced a most 
difficult task, but it acquitted itself in a way that de- 
serves more than perfunctory commendation. 

The recommendations of the committee in regard 
to shortening the general hospital training of a nurse 
and at the same time making it more efficient and the 
suggestions that there be two other types of nurses 
will materially encourage those who have held 
that such a solution is the only logical one to the 
nursing problem. 

The scope of this general report increases the inter- 
est with which the comprehensive report of the sec- 
retary of the committee, Miss Goldmark, is awaited. 

The report on nursing, appearing almost simul- 
taneously with that of the Rockefeller Committee 
on training for hospital administrators, will do its 
part in bringing about action regarding a system 
and means for developing hospital administratcrs. 
In fact, training for hospital management was men- 
tioned frequently in that part of the nursing report 
dealing with the education of those nurses who 
want to specialize in some phase of the profession. 

Another sign of the awakening of the field to the 
need of training was noted at the Catholic Hospital 
Association convention at which several leaders 
commented on the need of facilities for such train- 
ing, and urged immediate action. 

HospitaL MANAGEMENT has always been deeply 
interested in the subject of training for hospital 
executives and is glad to devote considerable space 
in this issue to the nursing report. 
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Do You Remember Way Back When— 
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St. Joseph’s Hospital, Chicago, Looked Like This? 


The illustration above represents St. Joseph’s Hospital as it appeared in 1881. 


St. Joseph's Hos- 


pital played its part in relieving sufferings of the victims of Chicago's great fire of 1871, for its first use was 


a shelter for many families who lost all in the famous conflagration. 


These families camped in the basement 


and on the first floor of the building until they were able to obtain permanent quarters. 
The following statistics indicate the growth of St. Joseph’s Hospital since 1881. 

















1881 1921 
Number of patients 583 4807 
Daily average 83 178 
Births 40 572 
Capacity 105 205 
Improvements, repairs ..... $702.72 $21,752.89 








U. S. Wants Dietitian 


The United States Civil Service Commission announces an 
open competitive examination for dietitians for the Public 
Health Service. Additional information may be obtained from 
the United States Civil Service Commission, Washington, 
D. C.,.or the civil service boards at custom houses in Boston, 
New York, New Orleans, Philadelphia, Atlanta, Cincinnati, 
Chicago, St. Paul, Seattle, San Francisco, Denver and 
St. Louis. 


To Develop Southern Association 


The Southern Hospital Association, for the present only a 
tentative organization and an auxiliary of the Southern Med- 
ical Association, is to be developed into a representative hos- 
pital association, probably during the meeting of the Southern 


Medical Association at Chattanooga, Tennessee, November 13 
to 16. A number of leading hospital administrators throughout 
the South, have been discussing the organization of a repre- 
sentative association for some time, and they look forward to 
a permanent organization at the medical meeting. 


Building Plans Approved 


At a meeting of the New York State Board of Charities, 
June 13, plans were approved for extension of buildings of 
St. Joseph’s Maternity Hospital, Troy, and the Buffalo Hos- 
pital of the Sisters of Charity, Buffalo and for the remodel: 
ling of the building recently purchased by the Jewish Memo- 
rial Hospital, New York. A license was granted for a 
dispensary in connection with the new Grasslands Hospital 
at Valhalla. 
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Adds to Efficiency of Hospital 


How Co-ordination of Health and Employment Sections Helps 
Industrial Plant Shown by Results Obtained by Cincinnati Firm 


By Sanford DeHart, Director of Hospital and Employment Departments, The R..K. LeBlond 
Machine Tool Company, Cincinnati, O. 


The advantages of operating the employment de- 
partment in connection with the factory hospital are 
many. 

Unquestionably, a better medical supervision is 
possible with this arrangement than with the two de- 
partments operating as independent units. Viewing 
the situation from the economic angle it is decidedly 
more advantageous to have both departments under 
one head, and since the necessity of concurrent 
authorities is obviated the efficiency of both depart- 
ments is greatly enhanced. 

The employment manager and his staff of assistants 
under ordinary conditions may have the most angelic 
dispositions and most sincerely desire to co-operate 
with the hospital department in every way, but when 
workers are scarce and jobs are plentiful the employ- 
ment manager often has to resort to mental gym- 
nastics to get efficient workers. 


HOW HOSPITAL DEPARTMENT HELPS 


It is usually at this time that some (not all) em- 
ployment managers resent any interference by the 
hospital department, especially when this _inter- 
ference is likely to reject an employe. It appears to 
the employment manager as though an undeserved 
hardship has been worked upon him. As a matter of 
fact, the hospital department has no intention of 
“turning down” any worker who is qualified physi- 
cally and mentally to do the work he is being hired 
for. To illustrate the importance of physical exam- 
inations in industry, I shall relate an illuminating 
incident which was told to me by the chief surgeon 
of a large steel mill. A workman was employed as 
a locomotive engineer in their plant whose duties were 
confined to night work. When physical examinations 
were instituted this man protested so vigorously 
against being examined, that it aroused the suspicions 
of the examiners. When he was given the alternative 
of being examined or quitting he agreed to be exam- 
ined. He was found to have badly defective vision 
in both eyes. Now it is well known that if good 
vision is at all necessary, it is of paramount impor- 
tance to the locomotive engineer. When questioned 
by the examining physician as to how he was able 
to guide his engine he said he was governed altogether 
by the shadows that were cast by the buildings and 


other stationary objects. He was subsequently re- 
ferred to an oculist and his defect corrected. Today 
he is one of the greatest boosters for physical examin- 
ations. 

The personnel of the hospital and employment de- 
partments of the R. K. LeBlond Machine Tool Com- 
pany, under the new system, comprises a physician 
dentist, nurse, interviewer, clerk and director. By 
combining the two departments the company .saves 
the salaries of three employes. 

HOW WORKERS ARE ENGAGED 

The system which we have adopted with reference 
to engaging workers is substantially as follows: The 
applicant is first seen in the employment office by the 
interviewer, who obtains a record of the applicant’s 
experience, past employment, wages, etc. The appli- 
cant is then passed on to the hospital department 
personnel who determines whether his physical and 
mental requirements are equal to the employment he 
is seeking. 

If accepted the applicant is graded and kept under 
observation for the purpose of determining whether 
he is susceptible to accident, unduly nervous or mal- 
adjusted. We are of the opinion so far as the work- 
man is below par physically, or worried financially, 
or unhappy in his domestic relation, or unfortunate 
with his children, he is a maimed man. We further 
believe, that if we correct his disqualifications, the 
correction will be felt at the bench where he works; 
but we cannot correct it if we have nothing but the 
bench in view. Parenthetically, I wish to say that 
this procedure would not be possible in all plants, 
or where the physician or nurse is not familiar with 
the different manufacturing processes in their plants. 
However, there is no good reason why the personnel 
of the medical department of any industry and par- 
ticularly the industries of moderate size cannot gather 
a comprehensive knowledge of the principles govern- 
ing the manufacturing processes of its plant. 

The purpose of placing the employment department 
and the hospital department together is not to hos- 
pitalize the factory, but to see that the worker is 
properly placed and remains properly placed. 
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There is no fantastic theorizing about properly 
placing the worker in so far as it relates to his physi- 
cal and mental condition. A workman minus several 
fingers will do very well in many capacities, but he 
is apt to get into a “jam” when he tries to operate 
a heavy portable electric drill. Likewise, there may 
be shops where paranoiacs, dementia praecox patients 
and those suffering from epilepsy may be profitably 
employed, but certainly not in the machine shop. 

Recently I had the privilege of examining the 
records of a concern which has not “got around” to 
physical examination as yet, whose work might be 
termed moderately hazardous. These records showed 
that during the year 1920, in which they had a normal 
force working, that of the number who left their 
employ that year 14.5 per cent left because of “ill 
health,” “work too heavy,” or not “compatible.” 


ESTABLISHES GOOD RELATIONS 


The primary purpose of medical supervision of 
employes is to establish good business relations, rather 
than paternalism and big brotherhood. We can best 
illustrate the advantages of the hospital department 
as an important factor in hiring workers by relating 
an incident which recently occurred while engaging 
an apprentice boy. The boy was greatly enthused 
with the moving machinery and was very anxious 
to become associated with the LeBlond.Company. Be- 
fore hiring an apprentice it is customary for our shop 
instructor to interview the parents of the prospective 
apprentice. Just the-thing that appealed to the boy 
intimidated his mother. She feared that the boy 
might become seriously injured while operating “those 
big machines.” When we showed the mother that not 
one of our apprentices had incurred a serious accident 
in our shop for the past ten years, and that the small- 
est scratch or the slightest illness was taken care of 
in the plant hospital, she was willing to have her boy 
enter the apprentice school. 

We are thoroughly cognizant of the fact that the 
new employe has an extraordinary high accident rate. 
We have greatly minimized the accidents among our 
new employes, and particularly the apprentices by 
giving them safety lectures, accompanied by lantern 
slides. 

The apprentices are also taught accident prevention 
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WHERE HEALTH INSTRUCTION IS GIVEN 


with their other studies in the apprentice school, which 
is situated on the top floor of the factory. The ap- 
prentices pass a probationary period of three months, 
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before they are accepted for the four year apprentice 
course. 

These boys are taught the rudiments of machine 
shop work in the shop instruction school, and are not 
released for the factory departments, until the “rough 
edges” are worn off, or until they have adjusted them- 
selves to their new environment. When they have 
completed their time in one department in the factory, 
they are returned to the shop school for further in- 











A VIEW OF THE SHOP SCHOOL 


struction before they are again sent out in the factory 
to gather the knowledge of a new branch of the 


business. 
We were of the opinion that the venereal question 


entered into the accident problem, and we therefore 


gave a series of lectures, of fifteen minute duration, 
twice a week for several weeks. We felt that we 
were better qualified to deliver these lectures to the 
boys than some agency outside of the factory, as we 
were directly in touch with the local: conditions in 
the plant, and had a thorough understanding of the 
plant. In addition to the lectures on venereal diseases 
and safety, we occasionally give lectures on food, air 
and water, colds, hygiene of the home and industrial 
hygiene. 

Our dentist often gives a talk on hygiene of the 
mouth. The lectures are well attended and we believe 
we can begin to see where our efforts have not been 


altogether wasted. 


Co-ordinated Employe Records 


Many plants which maintain medical services now keep 
three or four separate sets of records, employment, physical 
examination, relief (and hospital), and sickness and acci- 
dents, for each employe, says a recent leaflet of the U. S 
Public Health Service. It has been found that certain infor- 
mation on these records can be co-ordinated at slight ex- 
pense in such a way as to afford a health record for each 
employe. Such a consolidated health record: 

1. Links together the facts relating to the physical status, 
occuaption, sickness and accident experience, and loss of time 
for each employe on the same card; 

2. Enables the medical director easily to pick out the em- 
ployes who need especial attention or change in job, or both; 

3. Affords an adequate basis for statistical analysis of ill- 
health and loss of time resulting therefrom according to 
cause for employes classified according to occupation and in 
comparable sex, age, and nationality group, when such an 
analysis is advisable or necessary; and 

4. Affords the necessary data as to cost of preventable 
diseases for comparison with cost of prevention. 

5. Unless these records are consolidated on a single record 
form for each employe, they can not be easily consulted. 
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Hospital Unit 


Your Actino-Therapy 


Equipment 


is described interestingly and in every 
detail in a catalog which is now in the 
hands of the printers. A copy of the 
first issue will be reserved for you upon 
request. 


This new catalog introducesVictor Ultra- 
Violet Lamps, the most recent addition 
to the Victor line of Electro-Medical 
apparatus. These lamps are the well- 
known Burdick Models, embodying 
advanced ideas in electrical and mechan- 
ical design and construction. 


Actino-Therapy has created a wide in- 
terest in the medical sciences, and the 
increasing demand for equipment is an 
indication of recognition by the profes- 
sion of its broad application and effec- 


HOSPITAL MANAGEMENT 







Combination Air-Cooled and Water-Cooled Equipment 


tiveness. In your consideration of equip- 
ment, bearin mind that thesame research 
and engineering facilities responsible for 
Victor X-Ray apparatus are available 
for maintaining an equally high standard 
for Victor Ultra-Violet Lamps. 


Another important factor—Véictor Serv- 
ice, through our Branch Sales and 
Service Stations located in the principal 
cities. This trained field organization 
assures you permanent satisfaction in a 
Victor outfit. 


WRITE FOR PARTICULARS 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Sales Offices and Service Stations in All Principal Cities 





BMA 
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Some Tips for Industrial Nurses 


These Suggestions from Dr. Westervelt Are also Worth 
the Consideration of Others in Employe Health Work 


By M. Z. Westervelt, M. D. 


An industrial nurse’s chief function is not only to 
do up cuts and bruises, but to help smooth out ruffled 
feelings and keep the good will of her fellow employes. 

Now then, along this line, I believe that a nurse 
should familiarize herself with the plant. On taking 
a new position, I should advise each nurse to ask that 
at least a week be given to her in order that she might 
familiarize herself not with the work of the hospital 
but with the work of the plant, so that when an in- 
jured employe comes to her she can say, “Where do 
you work?’—and when the employe tells her she 
will have a vision of the class of work the employe 
is doing. That often times is a help in treating the 
injury. 

I believe, too, that the psychological effect of the 
nurse going through the plant is good. I think it 
would be a good idea if she were to make a practice 
of going through the plant from time to time. It 
would be surprising to you to know what a very 
limited knowledge or idea is possessed by many of 
our employes who have been fortunate enough not to 
have to come to us until the recent past (some of 
whom have been working for us for twenty or twenty- 
five years). Within the last six weeks, we have cir- 
culated an open letter or clock notice with the hos- 
pital hours on it. Some of our employes did not 
even know what time we were open. They would 
say, “We were hurt about six o’clock in the morning ;” 
—they didn’t realize that the hospital was open from 
five a. m. Monday to six p. m. Saturday, with some- 
body always on duty. 

And so the nurse’s going through the plant may 
lead to a better knowledge of the hospital itself. She 
should not be expected to stop and talk with em- 
ployes about it. The least she could do for courtesy’s 
sake, however, would be to answer all questions. 


ABOUT REORGANIZATION 


And then, another thing for a nurse to consider 
when going into a new plant is the question of reor- 
ganization of the department. Of course, if you go 
in under a physician’s directorship vou do not have 
very much of a chance to reorganize the department ; 
you follow instructions. But when the nurse goes in 
even under a part-time physician, certain points of 
organization will be up to her, and my advice to a 
nurse going into a plant would be not to try to eror- 
ganize for the first two or three weeks you are there; 
take things as they are. I cannot see any great advan- 
tage in changing the organization unless something is 
to be gained by the change. This everlastingly moving 
furniture from one place to another is poor business. 

And then, too, if you succeed somebody else, do 
not forget that your predecessor has his friends in 
the plant, and if you start right in to change around 
all the things that you think are not right, the friends 
are going to spread the news and you will soon find 
that the friends of your predecessor are your enemies 
and the thing that you want to do is to try to have 


_ From an address before the 1922 meeting of the American Associa- 
tion of Industrial Nurses. 





no enemies. A gradual transition from one organiza- 
tion to another is better than going in with the idea 
that you are going to revolutionize and turn everything 
upside down in a very short time. 

The keeping of records: is it a bugbear or do you 
enjoy it? It can be either one or the other. I do 
not think there is anything more satisfactory than 
well-kept records when you come to go back over 
your work. We do not need to do as much as is 
required in other plants because of the system that 
has been put into operation here. By that I mean: 
an accident reports as it comes to us contains the date, 
employe’s name and address, nature of injury and 
how it happened—filled out on the job. We have 
that to go by in the hospital. We simply enter our 
diagnosis and treatment. Then it goes down to the 
safety engineer, who investigates the accident. 

Now, then, in a great many plants that I know of, 
that part of the work is included in the medical divi- 
sion, and I can see a great advantage to doing it in 
that way: if we notice a series of accidents coming 
from one department, it will arouse our curiosity 
enough to wonder why. As it is in our plant, if we 
notice a series of accidents or infections of one kind, 
I simply call up Mr. Dejon (head of safety and com- 
pensation departments, Winchester Arms Company) 
and he investigates the condition and corrects it if 
possible. But if that is part of your work, records 
are absolutely essential to you. During the war times, 
the Public Health Service in the United States made 
a thorough investigation of our records and one of 
Professor Winslow’s pet questions is, every time he 
sees me, “Have you ever been able to figure out why 
they had so much constipation up in the barrel shop?” 
The records showed that that condition existed at one 
time. 

Records are going to give you a basis upon which 
to work and put the plant in a sanitary and hygienic 
conditions. Records must be worth something when 
you go into court with them. The compensation law 
of Connecticut allows two years—one year for the 
first filing and two years for a hearing if the claim 
has been filed. That necessitates our retaining all our 
dressing slips for two years—every first injury dress- 
ing slip and every redressing slip—we can show every 
one for the last two years. Besides that, our hospital 
cards are complete enough and yet so simple that our 
compensation commissioner has remarked on how 
easy it is to tell what has happened to an injured 
employe. You do not need elaborate systems ; in fact, 
the more simple they are, the more comprehensive 
they are, the better they are. Every plant, I think, has 
its own system. If you have to develop a system, the 
ideal way is to get information from various plants 
and then find that which best suits your own situa- 
tion and adopt it. It is much better to take the ex- 
perience of those who have gone before and from 
them to develop your own rather than to try to be a 
Columbus and discover your own. 

And now, the last thing I shall touch upon is the 
carrying out of a safety-first program. That is part 
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OMPLETE oral hygiene as practised 


by nurses and other attendants is not 
























only recognized as good administration, 
but is a necessary precautionary measure 
adopted by medical directors, superinten- 
dents and superintendents of nurses in the 
safeguarding of patients. 


Interest in sanitary, healthy mouths of hos- 
pital personnel grows steadily. The sub- 
ject will receive even more attention in the 
future. 


Colgate’s Ribbon Dental Cream does all 
that a dentifrice can do in cleansing the 
teeth and maintaining oral hygiene. 


A generous supply of samples 
will be sent postpaid to profes- 
sional friends upon request. 


MEDICAL DEPT., 


COLGATE & CO. 


Established 1806 


New York, N. Y. 
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SORE 
STERILIZERS AND DISINFECTORS EXCLUSIVELY 
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The unmeasured 


asset— 


HE best paint and brushes, and the 

finest canvas, will not make a painting 
any more than raw materials will make a 
machine. Both require that unmeasured 
asset—the human factor which determines 
success or failure—the knowing how, to 
perfect them. 


To know how to build sterilizers and 
disinfectors mechanically correct in princi- 
ple and construction requires a very broad 
study and experience. Be sure you get 
the unmeasured asset in the equipment 
you buy. 


Sterilizers and Disinfectors 


represent the specialized effort of practical 
engineers who have devoted more than a 
quarter century to this one thing—they 
know how. And it is this fact which today 
accounts for the prestige and popularity 
the “AMERICAN” enjoys, and which has 
raised it to the standard by which others 
are judged. 


Descriptive bulletins and engineer- 
ing data are yours for the asking. 
AMERICAN STERILIZER COMPANY 
ERIE, PA. 


New York Office: Fifth Ave. Bldg., 2(0 Fifth Ave. 





“AMERICAN” Steam Heated Combination Outfit 
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of a nurse’s work, first, last and all the time. But you 
say, if we carry it on to such an extent that there 
are no accidents, we will be out of a job. If you 
get rid of your accidents, there will always be other 
work to do. Caring for accidents is almost the least 
important of an industrial nurse’s work. I wonder 
if you realize what a field a medical department in 
industry covers. We haven’t touched it by any means. 
I have every belief that good times are coming back. 
This country cannot stay in the condition in which 
it has been. Industry has been shown what the med- 
ical work means. Today they are asking to be shown 
in dollars and cents what it means. You can show 
them, and although you cannot draw up a balance 
sheet in dollars and cents, you have the goods to 
sell, and if you are a good salesman, you can show 
them that the medical division in industry is a paying 
proposition. Getting the small injuries and treating 
them at orice: in the five years’ time I have been with 
the Winchester Company, we have lost but one index 
finger and one thumb by reason of infection. We 
keep everlastingly at it. You have just got to continue 
the propaganda all the time. “Come to us, no matter 
how slight the injury.” One or two big infections 
are mighty good examples for you to quote. Impress 
upon employes the necessity of taking care of the little 
things and then the big things will not come. If you 
go through the plant you will have an excellent chance 
for talking your propaganda. 


Safety Men Meet in Detroit 


Dr. Quinby, Hood Rubber Co., to be in Charge 
of Program of Health Service Section at Congress 


The program of the eleventh annual safety congress 
of the National Safety Council at Detroit, August 28 
to September 1, is now complete. On July 15, a 
printed copy of the entire week’s sessions, together 
with a formal invitation from the Detroit Safety 
Council and supplemented by a personal letter from 
President Arthur H. Young, calling attention to the 
points of greatest interest during the five-day pro- 
gram will be sent to 15,000 executives and safety men 
representing supervision over six million and more 
workers in the United States and Canada. 

Indications now are that the 1922 Safety Conven- 
tion will be the largest and most complete in the his- 
tory of the National Safety Council. Never before 
in the history, of the organization has response to 
invitations to participate in the Annual Safety Con- 
gress been so spontaneous. Public officials, industrial 
executives, well known authorities in research, science 
and education, have volunteered to appear on the pro- 
grams to do their bit for national safety. 

The Health Service Section will meet Tuesday 
afternoon, August 29, at the New Cass Technical 
School, where all sessions of the congress will be held. 
The chairman of this section is Dr. R. S. Quinby, 
manager, service department, Hood Rubber Company, 
Watertown, Mass.; Dr. R. B. Crain, Eastman Kodak 
Company, Rochester, N. Y., is vice-president; and 
Dr. R. P. Albaugh, Bourne-Fuller Company, Cleve- 
land, O., is secretary. 

The health section program is as follows: 

1. Report of chairman. 

2. Report of secretary. 

3. Appointment of nominating committee. 

4. Report of health committee, Dr. L. A. Shoudy, Beth- 


lehem Steel Co., Bethlehem, Pa. P 
5. Addresses: “Relation of Shock to Industrial Surgery, 
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An infants’ ward with its sanitary 
Gold-Seal Linoleum floor 


How St. Luke’s Hospital 


HOSPITAL MANAGEMENT 


St. Luke’s Hospital, St. Paul, Minn. 





Met the Floor Problem— 


HEIR old wood floors were wearing 

out! What was St. Luke’s to do? 
Rip up the old and lay new wood floors 
at terrific expense? 
They found a better way—quicker, more 
practical, and much less expensive—they 
covered the old floors with Gold-Seal 
Battleship Linoleum. 


These new floors at St. Luke’s are silent 
and comfortable underfoot—sanitary— 
waterproof—easy to clean—attractive in 
color—oak-like in durability. 

Briefly, here, as in hundreds of similar 
institutions, Gold-Seal Battleship Lino- 
leum has proved itself the ideal flooring 
for hospitals. 

In older institutions, at a comparatively 
low cost and with little inconvenience, old 
floor surfaces may be turned into new, 
durable, attractive and sanitary floors. 


GOLD SEAL 
Battleship Linoleum 


(TH E FAMOUS FARR & BAILEY BRAND) 


Made According to U.S.Navy Standard 





And, as a finished flooring for new build- 
ings, Gold-Seal Battleship Linoleum com- 
bines all the desirable features of a 
hospital floor—at a moderate price: 


Free Specifications for Laying 
The Gold-Seal Specifications for Laying 
Linoleum and Cork Carpet embody the 
experience of leading architects and lino- 
leum experts. 

Best results are insured when these Specifi- 
cations are followed. Copies gladly furnished 
upon request. 

Our Service Department will give you the 
names of concerns who will lay your Lino- 
leum in accordance with the Gold-Seal 
Specifications. 

ConcoLeuM CompANy 


INCORPORATED 


Philadelphia New York Chicago Boston 

San Francisco Pittsburgh Minneapolis Dallas 

Kansas City Atlanta Montreal 
CAUTION 


All Gold-Seal_ Lino- 
leum bears the Gold 
Seal guarantee of 
satisfaction. 

This Gold Seal is 
your guide in getting 
Battleship Linoleum 
that comes up to the 
U. S. Navy Standard. 
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Buy to last! 


HOSPITAL equipment must 
not only be reasonable in 
price—BUT IT MUST LAST. 
The surest way to obtain goods 
that last are to buy trade- 
marked, nationally known goods. 


When you purchase coolers, 
be sure to specify “XXth Cen- 
tury.” These coolers have an 
international reputation not only 
for utility and cleanliness but 
for long service. In addition, 
the fibre body enables these 
coolers to cut your ice bills 
50% to 60%. 


When you need trays, waste 
jars, spittoons, pails, buckets, 
measures, tubs or keelers, etc., 
specify “Fibrotta” Ware. This 
famous seamless fibre ware is 
odorless, stainless, and easy to 
clean. Liquids do not con- 
taminate it. It is strong and 
lasting. Some users have had 
the “Fibrotta” Ware over 21 
years and some are still using 
it. It never requires paint or 
varnish. 


Ask your dealer or write 


Cordley & Hayes, 22 Leonard 
St. New York City, for com- 
plete information. 





“XXth Century” 
Cooler Style 560 





Small Tub 


Deep Tray 


ss 


ene Fire 
Bucket, Waste 
Basket 








Waste Jar 








AYES— = 
BADQUARTERS 
New York City 
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© To IB IR 


22 Leonard St., 
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Dr. George W. Crile, professor of surgery, Western Reserve 
Medical School, Cleveland, O. 

Discussion: Dr. Harry E. Mock, Chicago, “Industrial 
Dentistry as an Economic Measure.” Dr. Otto U. King, 
editor, Journal of the National Dental Association, Chicago 

Discussion: Dr. E. L. Pettibone, Cleveland. “Education 
of Industrial Surgeons in Safety Methods.” 

Discussion: Dr. A. G. Cranch, National Carbon Company, 
Cleveland. 

6. Report of nominating committee. 








Layette Patterns Distributed 


The Metropolitan Life Insurance Company, to help solve 
the prcblem of teaching mothers how to dress babies properly, 
has begun the distribution of a layette pattern to its industrial 
policy holders, according to an announcement by Lee K. 
Frankel, third vice-president. 

“Time layette is a new departure in infant dressing,” says 
the announcement. “It was designed by Dr. Josephine Baker, 
director, bureau of child hygiene, New York City department 
of health. It is the product of years of study and embodies 
«several novel features. All garments open in the front. This 
permits the garments to be laid on the table in the order in 
which they are to be worn. The child is then laid on the 
clothes and dressing may be completed without turning the 
baby. Because the garments are open all the way down, 
they are exceedingly easy to iron. 

“Other new features are the length of the garments and 
the size of the neck and arm holes. These were determined 
after measuring hundreds of babies. The length of the skirt 
is 22 inches when finished, is long enough for a. new born 
baby, and will be found to be the correct length up to one 
year of age. The size of the arm and neck holes will permit 
the garments to be worn for an entire year. You can readily 
see what an cconomy it is not to discard the first clothes at 
the end of six months, 

“The pattern is readily used. The outlines and instructions 
are printed on the pattern. This makes it much ‘easier to 
use than the average pattern.” 


Paper by Dr. Wear 


One of the features of the 1922 conference of the Indus- 
trial Physicians and Surgeons of Pennsylvania, Philadelphia, 
February 10, was a paper by Dr. Roland F. Wear, plant 
surgeon, American Car and Foundry Company, Berwyck, Pa., 
and superintendent, Berwyck City Hospital, on “The Thera- 
peutic Indications of the Electron Emanator.” 

The paper was the result of considerable study by Dr. 
Wear. “The emanator,” says Dr. Wear in the paper, “is a 
mechanical device energized by an alternating current of 110 
volts and 60 cycles. When this current, the amperage of 
which is limited by a resistance unit such as a lamp, passcs 
through the emanator, a vibration of comparatively rapid 
frequency is formed, variously named a vibration, an cma- 
nation, a sphere or field of influence, a ray, or a wave. The 
exact character of this emanation is not definitely known.” 

No sensation is perceived by a patient during treatment, 
according to the paper, hence some patients are skeptical, but 
many are quickly converted. In the paper Dr. Wear told in 
detail of his successful experience in treating different types 
of injuries and disabilities, 





New England Industrial Nurses Meet 


The monthly meeting of the New England Industrial 
Nurses’ Association was held in Boston, May 13. Dr. Mactic 
Campbell spoke briefly on the ‘subject of “Mental Cases in 
Industry,” and gave the nurses a number of things to think 
about and particularly stressed watching out for the border 
line or emotionally disturbed types among their people who, 
if not assisted to find treatment, in time would come not 
enly unfit for promotion, but a drag on industry in general 
In the afternoon a group of about forty of the members 
went out to Watertown and were shown over the grounds 
and buildings of the Perkins Institute for the Blind. 


Dr. Winslow Heads Safety Institute 


Dr. C. E. A. Winslow, professor of public health, Yale 
medical school, chairman of the Rockefeller Foundation Com- 
mittee on the study of nursing education, and well known 
in the public health field and in the field of industrial hygiene, 
has been appointed health supervisor of the Safety Institute 
of America. 
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Domestic Size: 
makes one pint 





JELLO 


CAmericas Most Famous Dessert 














Institutional Size 
makes one gallon 


LeRoy WN. pA 














WHAT JELLO IS 


T is no longer necessary in our copy to tell you 
how convenient, how easy to make, how inex- 
pensive, and how downright good Jell-O is. 

Everybody seems to know that. So we are going 
to set down a table here to show how near Jell-O 
is like the natural fruit Jelly that you make in 
your own home. 


Jell-O Fruit Jelly 
Sugar Vegetable Color Sugar Fruit Color 
Water Fruit Flavor Water Fruit Flavor 
Fruit Acid Gelatine Fruit Acid Pectin 


You will notice by this table that the great 
difference is that Jell-O contains gelatine while 
ordinary jelly contains pectin. 

Pectin is a substance contained in fruit juice. 
It is the element that causes the juice to “jell” 
when it has been cooked long enough. No par- 
ticular claims are made for it as a food. 

Gelatine, on the other hand, causes Jell-O to 
“tell” and is besides a valuable food element. Its 
importance is indicated by its extensive use in 
hospitals and in the diet lists prescribed for 
almost all conditions. 

If you are particularly interested in these in- 
gredients we suggest you write us for our com- 
plete Food Folder. 

Yet Jell-O does not pretend to be a substitute 
for a fruit jelly. It is not so sweet but that 
children may eat all they care for. The amount 
of fruit acid (from grapes) is just enough to be 
palatable. The colors and flavors are so nicely 
balanced and measured that it is always beautiful 
to look at and delightful to the taste. Best of all 
you'll like Jell-O after you have eaten tt. 


The Genesee Pure Food Company 
Two Factories 


Bri dgeburg, Ont. 
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HOSPITAL 
WAGONS 


In addition to the wagons illustrated on this page we 
make many other designs. All are mounted 
on our famous rubber-tired wheels and 
are extremely serviceable and efficient. 





Catholic Hospital Convention 
(Continued from page 35) 


That an effort be made to interest clergy to a 
greater degree in Catholic hospitals, and through 
them, the people. 

That the bishops of America be asked to appoint 
diocesan directors. 

That the Catholic Hospital Association go on 
record as opposed to proposed higher duty on im- 
ported surgical instruments. 

That the Catholic Hospital Association heartily 
endorse the proposed memorial to Dr. William C. 
Gorgas. 

The convention adjourned, following a brief talk by 
Father Cooper, and Bishop T. J. Shahan, rector of 
the Catholic University. The afternoon was spent 
by the Sisters in visiting Walter Reed Hospital, where 
a special program in rehabilitation work was given, 
and in a trip to Mt. Vernon. 
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model “HD-2”—A very: desirable tray 
service wagon; also used as surgeon’s 
dressing carriage, etc. 





MODEL “H-22” 
DINING SERVICE 
WAGON 


Supplied in two or three 
decks with various combi- 
nations of boxes. Very 
popular with hospitals for 
general utility use. 








MODEL “D-4” 
TRAY SERVICE 
WAGON 


An exceptionally well con- 
structed wagon, braced 
throughout. Supplied with 
four, five or six shelves, as 
preferred, 


Write for Service Wagon Folder 
Illustrating and describing our various wagons. 








J & J Hospital Casters 


With Renewable Rubber Tires 


give safety, security and ease to the 
movement of rolling equipment. It 
is to your Hospital’s interest to 
specify them on every bed and other 
rolling furniture you buy. 


Caster Catalogue Sent On Request 


eo ARVIS & ARVIS 
Palmer, Mass. 


Philadelphia Office: 2814 Oxford St. 
New York Office: 425 5th Ave. 
Chicago Office: 136 West Lake St. 








Exhibitors at the convention included: 


Aluminum Cooking Utensil Co., Chicago. 
American Laundry Machine Co., Cincinnati. 
American Scrubbing Equip. Co., Hannibal, Mo. 
American Sterilizer Co., Erie, Pa. 
Bethlehem Laboratories, Bethlehem, Pa. 
Becton, Dickinson & Co., Rutherford, N. J. 
Frank S. Betz Co., Hammond, Ind. 

George W. Brady & Co., Chicago. 

Wilmot Castle Co., Rochester, N. Y. 
Century Machine Co., Cincinnati, O. 

Clark Linen Co., Chicago. 

Colgate & Co., New York City. 

Colonial Hospital Supply Co., Chicago. 
Crescent Washing Machine Co., New Rochelle, N. Y. 
J. A. Deknatel & Son, Inc., Brooklyn, N. Y. 
Denoyer-Geppert Co., Chicago. 

H. D. Dougherty Co., Philadelphia, Pa. 
Drinkwater Co., New York City. 

The J. B. Ford Co., Wyandotte, Mich. 

The Globe-Wernicke Co., Cincinnati, O. 
Frank A. Hall & Sons, New York City. 
Hirsch-Crawford, Columbus, O. 
Holtzer-Cabot Electric Co., Boston, Mass. 
Horlick’s Malted Milk Co., Racine, Wis. 
Hospital Equipment Bureau, Chicago. 
Hospital Supply Co., New York City. 
Hygienic Fibre Co., New York City. 
Hygienic Brush Co., New York City. 

Henry L. Kaufman Co., Boston, Mass. 
Kny-Scheerer Corporation, New York City. 
W. T. Lane & Brothers, Poughkeepsie, N. Y. 
Lewis Manufacturing Co., Walpole, Mass. 
Samuel Lewis, New York City. 

Lunken Window Company, Cincinnati, O. 
Lyons Sanitary Urn Co., New York City. 
MacMillan Co., New York City. 
Metropolitan Hospital Supply Co., New York City. 
Morris Hospital Supply Co., New York City. 
Morse & Burt Company, Brooklyn, N. Y. 
O’Neill’s, Baltimore, Md. 

Albert Pick & Co., Chicago, III. 

Harvey R. Pierce Co., Philadelphia, Pa. 
The Prosperity Co., Syracuse, N. Y. 
Randles Manufacturing Co., Ogdensburg, N. Y. 
Read Machinery Co., York, Pa. 

Reid Brothers, Inc., San Francisco, Cal. 
Rhoads & Co., Philadelphia, Pa. 

Will Ross, Milwaukee, Wis. 

Sanitary Products Co., Omaha, Neb. 

W. B. Saunders Co., Philadelphia, Pa. 
Scanlan-Morris Co., Madison, Wis. 

F. O. Schoedinger, Columbus, O. 

John Sexton & Co., Chicago. 

The Simmons Comrany, Kenosha, Wis. 
Stanley Supply Co., New York City. 
Thorner Brothers, New York City. 
Universal Rubber Corporation, Chicago. 

U. S. Industrial Alcohol Co.. New York City. 
Victor X-Ray Corporation. New York City. 
Max Wocher & Son Co., Cincinnati, O. — 
Yawman & Erbe Mfg. Co., Rochester, N. Y. 
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APPLEGATE’S 
INDELIBLE INK & LINEN MARKER 
Will quickly and permanently mark all cloth with the 
Name, department and date all at one impression. Any size or style 
< lettering. Only need ONE name plate with any number of department 


es. All marks instantly recognized and always in the same place, 
our Marker and Inks are used. No time wasted sorting dim marks. 


No_re-marking. 

TIME SAVED in sorting these definite, everlasting and plainly seen 
marks, quickly pays for the inexpensive Marking Outfit, and your saving 
continues year after year. 


What could be more “definite” than 


GENL. HOSPITAL 
O.R. #16 


MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information. 


APPLEGATE CHEMICAL CO. 


5632 Harper Ave., Chicago, Il. 
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Convenient for quick reference 


Catalogs, price lists, rate books and other impor- 
tant reference papers are immediately at hand in the 


~~ 











They are out of the way in their indexed compartments 
until wanted, It also sorts and routes mail, memos, 
orders, etc., for all to whom mail is distributed. Saves 
time. Efficient. Convenient. 
A Steel Sectional Device 
Add compartments as required. Sections $1.20 each. 
Six-compartment_Kleradesk illustrated below only $8.40. 
Indexed front and back. Write for free, instructive, illus- 
trated folder, “How to Get Greater Desk Efficiency.’ 
Ross-Gould Co. 
168 N, 10th—St. Louis (9) 
New York n Philadelphia 
Chicago Cleveland 


Branch Offices 
New York 
Philadelphia 


Chicago 
Cleveland 
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Faultless LINE 
MPD. BY 
H.D. DOUGHERTY & Co. 
PHILADELPHIA.PA. 


Dougherty’s 
The 


“‘Faultless’”’ Line 


Complete 
Hospital Equipment 
and 
Supplies 

















H. D. Dougherty & Co. 


Incor porated 


17th St. & Indiana Ave., Philadelphia 
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When Your Ambulance 
Drives Up 


Your ambulance will bring the patient 
a sense of security— it will insure a 
journey to the hospital in an atmos- 
phere as quietly cheerful and com- 
forting as one of your private rooms 
— if you select the Kensington as your 
invalid car. 


Designed expressly for invalid car 
service, The Kensington offers every 
provision for the patient's comfort 
and safety. The invalid chamber is 
large and airy, cheerfully finished in 
rich leather, and pleasingly lighted. 


Heater and electric fan give com- 
plete control over temperatures; win- 
dows are easily adjusted by noiseless 
mechanical regulators; silk curtains 
and spring roller shades screen the 
occupant from public view. 


The body of The Kensington is 
carefully built by hand to eliminate 
rumbling and rattling and insure dura- 
bility. It is handsomely finished and 
mounted on its own special S&S 
chassis, whose long wheel-base and 
sensitive springs absorb all road jars. 


Write today for a handsome cata- 
log which describes this car in detail. 


The Sayers & Scovill Company 
Established 1876 


Cincinnati, Ohio 


a.. 
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Hospital Has “Cabinet” 


Weekly Sessions at Jewish Hospital, Cincin- 
nati, Simplify Administration of Institution 


By Louis Cooper Levy, Superintendent Jew:sh 
Hospital, Cincinnati, O. 


Efficiency meetings are recommended to hospital 
executives who are desirous of accomplishing the 
most good for their respective institutions. It brings 
out the best thought and aids the superintendent in 
his administrative work. 

For the past year such meetings have been held 
weekly at Jewish Hospital, and they have been con- 
ducive of much good. Problems that were vexing 
were solved by open-minded discussion; complaints 
that were annoying were reported and corrected, poli- 
cies that needed enforcement were submitted, seriously 
considered and put into operation, and most important 
of all, economies that were vital to the welfare of 
the hospital were laid before “the cabinet,” as the 
meeting is called, and savings were effected that re- 
dounded to the benefit of the institution. 

Holding efficiency meetings is not a new or novel 
idea. They are constantly held by all enterprises that 
aim to be progressive. They have helped to “put the 
punch” into. many organizations. 

STENOGRAPHER TAKES MINUTES 


It occurred to me that a weekly meeting of all 
heads of departments would help develop an esprit 
de corps in our organization. 

It is true that a superintendent of a hospital meets 
his lieutenants each morning and learns their problems 
and gives them the benefit of his advice and judgment, 
but it is at the weekly meeting, which is in the nature 
of a forum, that real live suggestions are presented. 

Picture one of our meetings at Jewish Hospital, 
and if after reading this article, other executives 
follow our example, I will feel repaid for submitting 
the idea. 

Our meeting is held each Friday at 1 p. m. The 
superintendent is the presiding officer. Seated at his 
side is the stenographer, who records the minutes. 
These are taken, so that at the following meeting, 
suggestions previously made, may be checked and re- 
ports submitted. 

At the meeting you will find the superintendent of 
nurses, supervisors of every department, the night 
supervisor, who loses sleep in order to be present; 
the instructresses, matron, dietitian, chief engineer, 
head laundryman, head bookkeeper, information 
clerk, pharmacist, a total of at least twenty-five people, 
all imbued with the idea of developing the success 
of the hospital. 

Complaints by patients are submitted and discussed, 
and remedies are suggested. Feelings are hurt at 
times, because one head of the department, in speak- 
ing out in open meeting, is apt to cast blame on a 
colleague. Nevertheless, it is for the good of the 
service. 

EACH DEPARTMENT SEPARATELY 


In holding a session of the efficiency club, our plan 
is to take up each department separately. For illus- 
tration, the chief engineer is asked if he has any 
troubles to report or suggestions to make. He makes 


rounds each morning and if he finds lack of co-oper- 
ation in turning off faucets, removal of lights, throw- 
ing things in the hopper, or a dozen other complaints 
that he is called upon to repair, he is not loath to 
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They Ordered a Castle Sterilizer, 
but in the meantime — 


(The Hospital Superintendent and Surgeon were talking— Series 11) 


“Good morning, Doctor.’ 

“Morning. How’s Miss Smith? Sorry to hear she got 
burned with that old sterilizer. How did it happen?” 

“She thought the steam was all out and unscrewed the 
door. It few open with a bang and scalded her. Lucky the 
door didn’t cut loose entirely and hit her.” 

“1 should say so. But isn’t there a lock on that door?” 

“Why yes, when it is screwed up tight the arms lock it.” 

“That all?.:.. And can those arms be unlocked while 
there is steam pressure?.... Good heavens, we are lucky we 
haven't blown the whole surgery up.” 

“The new Castle sterilizer will be here soon.” 

“Yes, and I am glad of it, because I understand that 
their door can’t blow open. Unscrewing the handle will 
relieve anv steam pressure, but the safety lock that opens the 
door can’t be thrown until steam pressure is down to zero. 
The Castle man said they never have had an accident.” 


Write for Castle Sterilizer Specifications 








WILMOT CASTLE COMPANY, 1154 UNIversity AVE., ROCHESTER, N. Y. 














X-Ray 


Trolley- 
Plant 


less 


A Bargain 
in Stretchers 






ANNOUNCEMENT 


THE CLINIX AFTER TWO YEARS in the 
X-Ray field is still the only TROLLEYLESS 
and the finest piece of X-Ray Apparatus ever 
thought of. 

THE CLINIX PRINCIPLE is now universally 
accepted. 


IT IS PROTECTED by the following: 
U. S. Patents December 19, 1911. April 22, 
1913, February 29, 1916. August 7, 1917. Also 
patented in foreign countries. Other patents 
pending. Infringers will be prosecuted. 
Beware of infringement as no other manufacturer is licensed 
to use CAMPBELL patents and no reliable manufacturer would 
dare to. infringe. 
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Standard U. S. Army Stretchers 
With Gov’t Standard Slings 





Improved pattern United States Army Stretchers, as adopted 
by the Medical Department of the Army and indorsed by the 
American Association of Industrial Physicians and Surgeons; 
woodwork is all air-dried white ash; feet of malleable iron; 
braces are forged steel; the duck is 12-oz. double filled khaki; 
all metal parts are tinned. Slings are of strong, extra heavy 
webbings, fitted with slide buckles for adjusting length. Length 
7% ft.; width, opened, 22 inches; weight 22 pounds each. 

A better stretcher has never been made. Lay in a supply for 
your emergency work, at this low price. 


$6.00 Each, f. o. b. Pittsburgh 


Discounts on Quantity Orders 


Mine Safety Appliances Co. 


Chamber of Commerce Bldg., Pittsburgh, Pa. 
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PRODUCTION OF THE CLINIX is on a larger scale than 
ever before attempted in the manufacture of similar apparatus. 
MANY REFINEMENTS have been added since the CLINIX 
first made its appearance. 


Offi 
Th ' SAVES { Oriinattnvestmen 
e < ives 
inl | o. 8 { Compact 
Clinix | BECAUSE it is { Comic 
| Trolleyless 
Investigate yovtue| 
LYNN.MASS, 
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STANDARDIZED 


CASE RECORDS 


and Accounting Forms 
for Hospital Use 


The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose of showing the 
service rendered to patients and for pre- 
serving a history of the case. In the 
business management of the hospital 
concise forms are necessary. 


Standardized forms fer almost every 
purpose are shown in the following cata- 
logs issued by us: 


American College of Surgeons 


Case record forms designed and 
approved by the College of Sur- 
geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised to meet the re- 
quirements of the Pennsylvania 
Bureau and suitable for general 
hospital use. 


Catalog No. 7—Miscellaneous 
Charts 


A variety of recognized forms 
not shown in the above men- 
tioned catalogs. 


The American Hospital Association 
has authorized us to publish and dis- 
tribute the standard accounting and 
record forms recently prepared for use 
of its members. Write for our prices. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 
pleasure in mailing them without charge. 


Hospital Standard Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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say so. Result is that every supervisor has the mes- 
sage and in turn imparts it to the pupil nurses; the 
matron has also heard it and passes it on to her 
porters and maids. 

And so it goes in every department. Each head 
is given a hearing and the subject discussed. It means 
real co-operation and the results have been so splendid 
that we all look forward to the weekly session. 

From a superintendent’s standpoint, the meeting is 
invaluable as it gives him the opportunity for the 
inauguration of policies that are for the betterment 
of the institution. The superintendent of nurses fre- 
quently invites her supervisors to stay after the heads 
of the other departments have left, in order to em- 
phasize points that bear exclusively on the nursing 
care of patients. 

In conclusion, I would state that the efficiency meet- 
ings held at Jewish Hospital during the past eighteen 
months have developed a better understanding of hos- 
pital problems and also created stronger ties to the 
hospital and have improved and simplified my admin- 
istration. 


Hospitals and the A. M. A. 


At the 1922 A. M. A. convention a number of matters of 
interest to hospital executives were touched on, including: 

The report of the council on medical education and _ hos- 
pitals says in part: 

“Over ninety per cent of all recent graduates in medicine 
now secure hospital intern training before entering practice. 
The benefits of hospital care are coming more and more to 
be recognized by the public. The solution of this problem, 
therefore, is to have a hospital built in every community 
wherz there are enough people to support it. This hospital 
would enable three or more physicians to care for the patients 
in the immediate community.” 

The following is from a summary of the part of the report 
dealing with hospitals: 

“The number of general hospitals has increased from 2,440 
in 1913 to 4,012 in 1920 and the total number of beds from 
200,000 to 307,356. These figures do not include those in gov- 
ernment hospitals, sanatoriums for the tuberculous and the 
insane, penitentiary hospitals, homes for the aged, etc. 

“There is an increasing demand for interns, due mainly 


-to the rapidly increasing number of hospitals, but also to the 


fact that a larger proportion of hospitals than formerly is 
making use of intern service. 

“The Council is now conducting an extensive survey of 
out-patient departments of ‘hospitals, general dispensaries, 
group practices and clinics for tuberculosis, venereal diseases, 
mental hygiene clinics, health centers, baby welfare clinics, 
etc., or, in brief, of all institutions that give medical service 
to ambulatory patients. The survey shows already that there 
are 1,150 out-patient departments, 800 independent dispensaries, 
and approximately 200 clinics: conducting what is properly 
referred to as ‘group practice.’ Including all clinics having 
to do with ambulatory patients, there are approximately 4, 500. 
Complete returns will doubtless increase the figures given.’ 





Hospital Fires Increasing 


The following memorandum, supplied to HospitaL Man- 
AGEMENT by the National Board of Fire Underwriters New 
York City, indicates how fire losses in hospitals in the United 
States are increasing each ycar. These figures, of course, ar¢ 
based on actual claims prescntcd. 

Claims Loss 
$1,005,278 

733,676 

446,062 

479,723 

$2,664,739 


Miss Mortimer at Beaver Valley 


Miss Jessie Mortimore, formerly at London, Ont., has ac- 
cepted the superintendency of the Beaver Valley General Hos- 
pital at New Brighton, Pa., and will assume her new duties 
July 20. 
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S. S. White Insulated 


Non-Freezing Nitrous Oxid Food Carriage 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most effi- 
cient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous-Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator—saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous-oxid is used. \@ py __a 


No higher cost to the user. WC 1368 is equipped with asbestos insulated double 
seer : walls top and bottom. Each shelf has two compart- 

Supplied in seamless steel cylin- ments. Closed by tight fitting sliding doors. Each 

ders with non-leakable valves by . é 

all Surgical and= Dental. Supply compartment will accommodate six cooker cans. 

Houses. Our refilling-stations in- Ball bearing wheels. Easy running. This carriage 

sure prompt service in any quan- is remarkable for the length of time it is capable of re- 


tity. taining heat. 


The S.S. White Dental Mfg. Co. qi EM AX WocH ER & SON Co, 


“Since 1844 the Standard” 
Enameled Ware Trays and Utensils. 


Philadelphi: ° oe 
New: Work ~ aes Chicago Kitchen and Dining Room Trucks 


Atlanta San Francisco Toronto 29-31 W. Sixth St. Cincinnati, O. 





























You Have Been Looking For A Thermometer Rack Like 
This for Years— 


This “Stanley-Burt’”’ 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual © ther- 
mometer, thus eliminating all 
danger of infection. 


The “Stanley-Burt’” Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


HERE YOU WILL FIND OUT HOW IT IS MADE Sent to Hospitals on Approval 


and For gt Hl bengal — 5 made of Le bare uality 
ight wood, coated with white ename t is equippe sixteen S | S | C 
sin. tubes’ for thermometers, one tube for lubricant and two glasses tan ey upp y 0. 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 118 East 25th St. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. N York 

ew fYror 


Trays Supplied With or Without Thermometers 
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Few Parts of Hospital Equipment 
are more important than the 
Refrigerating System 


The proper selection of the refrigerating equip- 
ment should receive the closest attention of 
every hospital executive because it is upon this 
equipment that the condition of the food supply 
depends. 


Automatic Refrigeration—which is really auto- 
matic—-takes care of your cooling problem in a 
scientific and complete manner from the kitchen 
to the laboratory. It supplies to your main 
and diet kitchen refrigerators the exact tempera- 
ture needed; and it does so without the annoy- 
ance required by constant attention. 


Many hospitals using Automatics have found 
that the saving in reduced food spoilage alone 
has been sufficient to make the equipment pay; 
and this is entirely aside from the actual saving 
over the cost of ice which would have been used. 


Think it over! 


We have a handsome and carefully prepared 
booklet, entitled ‘‘Automatic Refrigeration for 
Hospitals”? for you, and it will be sent to you 
upon request entirely without cost and without 
obligation. 


The Automatic Refrigerating Co. 
Hartford, Connecticut 


AUTOMATIC 


FRIGERATION 


R EF THERE /S BUT ONE AUTOMATIC 




















Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


BED PAN RACK AND CARRIER 


The proper and handy place for the bed pan is not only a 
question of convenience for the nurse, but for the patient. 
To have the bed pan out of sight, yet within easy reach of 
the nurse, or if possible, within convenient reach of the 
patient, will save many steps for the nurse, and will many 
times allow the patient to help himself. 

A bed pan rack and carrier which solves this need is illus- 
trated herewith. 

The illustration shows-the bed pan rack and carrier attached 
-to the bed; it is made with telescopic bracket and will fit any 
width hospital bed, and it makes no difference if the bed has 





BED PAN RACK AND CARRIER 


tube or angle iron side rails, It can be easily attached by one 
attendant. 

The bed pan rack and carrier is made entirely of steel, is 
practically indestructible, but very light in weight. The finish 
is aluminum bronze. 

The door is held tightly shut by means of a spring latch, 
but only a slight touch on the knob is required to open it. 
No odors can escape. 

The carrying handle is placed in a position to give the car- 
rier a backward tilt, which prevents pan from slipping for- 
ward. Being made of steel, the carrier may be easily scrubbed 
and sterilized. A suitable handle is provided to remove car- 
rier from rack. Equipped with clip for paper. This bed pan 
rack and carrier is made by H. D. Dougherty & Co., Phila- 
delphia. 


EQUIPPED ST. MARY’S HOSPITAL 


The Scanlan-Morris Company, Madison, Wis., designed and 
installed the eight complete batteries of sterilizers in use in 
the sterilizing room of St. Mary’s Hospital, Rochester, Minn., 
which was described in June HosprrAaL MANAGEMENT. This 
company, which, incidentally, has been supplying this hospital 
and the Mayo Clinic with sterilizing apparatus and operating 
room equipment for twenty years, also installed the numerous 
utensil and instrument sterilizers throughout the new St. 
Mary’s building, the four complete batteries of sterilizers in 
the dressing rooms, and supplied the eleven operating rooms 
and the amphitheater with Balfour operating tables, Bartlett 
Noshado Operating Room Lites, instrument tables and all 
other surgical furniture. 

Other firms whose products were used in the construction 
and equipment of the new St. Mary’s building include: 

Beds—Salisbury & Satterlee Co., Minneapolis, Minn. 

Furniture—S. Karpen & Bros., Chicago. 
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MORRIS 


good things to eat 


MORRIS &@ COMPANY 


Hotel and Institutional Department 
UNION STOCK YARDS « CHICAGO 























= Fanwain Washes It All 


THE beauty of Autosan equipment for hospitals 
_ and institutions of average size is that one ma- 
chine does all the work. 


Dishes, glasses, silver (flat and hollow) bus boxes 





and waiters trays are all washed, sterilized and 
dried by one Autosan. 

This concentration of work, plus payrolls savings of 66 2-3 
per cent and breakage reduction of 60 per cent makes the 


Autosan the most economical and efficient. equipment you 
can buy. 


Write today for Illustrated Folder K-56. 
Cotts PaTeNT Fire Arms Mere. Co., 
Hartford, Conn., U. S. A. 

















DISH AND SILVER 
CLEANING 
MACHINE 


AUTOSAN 


TRADE MARK REGISTERED U.S. PAT. OFFICE 











Examine These Books 
for Your Classes 


before deciding upon the text to be used next 
fall. Copies will be gladly sent for examina- 
tion to Training School Superintendents, on 
receipt of application on the Institution letter- 
head. 

Correspondence and inquiries will be wel- 
come from graduate nurses who desire to 
keep abreast of the profession by familiarity 
with the latest books. 

CADMUS’S MANUAL OF OBSTETRICAL 

NURSING, 


designed to supplement text books on obste-, 


trics. Just off press, and receiving praise from 
all quarters. Price $1.25. 
MAXWELL AND POPE’S PRACTICAL NURS- 
ING. 
The slight recession in manufacturing costs, 
coupled with the large editions required, have 
enabled us to reduce the price to $2.50. 
POPE’S ESSENTIALS OF ANATOMY AND 
PHYSIOLOGY. 
Especially adapted for the use of Nurses. This 
is Miss Pope’s latest work, just off press, 
newly written, newly set. Price $2.90. 
DOCK AND STEWART’S SHORT HISTORY 
OF NURSING. 
The most popular single volume work on the 
subject. A condensation for class use of the 
standard four-volume HISTORY OF NURS- 
ING. Price has been reduced to $3.00. 
HIGGINS‘S PSYCHOLOGY OF NURSING. 
The first book on the subject for nurses. 
Practical and usable. Price $2.50. Pamphlet 
on How to Teach the Psychology of Nursing 
free to teachers. 
POPE’S QUIZ BOOK OF NURSING, 
containing State Board Questions and Ans- 
wers. A practical volume, perhaps the best 
and most widely used of its kind. Price $2.50. 
POPE’S MANUAL OF NURSING PRO- 
CEDURE. 
A volume devoted solely to Nursing Methods 
and Surgical and Medical Treatments. Con- 
tains a very full description of them and of 
the reasons for all important items. Many 
instructors will prefer the book to a shorter 
course. Price $2.40. 
DOCK’S MATERIA MEDICA FOR NURSES. 
The seventh edition of this well-known and 
standard book. New from cover to cover. 
The arrangement of drugs is in accordance 
with the various systems of the body with 
which they are used. Price $2.25. 


Complete descriptive circular of 


THE PUTNAM NURSING BOOKS 


will be sent on request 


G. P. Putnam’s Sons 


Educational Department 


2 West 54th St. New York, N. Y. 
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Hygienic-Made 
Surgical Gauze 


is a Whiter, Cleaner 
Purer Product 


Shrewd buyers of hospital supplies insist on 
these three qualities in the gauze they use: 


1—Absorbency—It must absorb moisture 
quickly, and retain it. 


2—Cleanliness—It must be free from filler, 


grease, oil, dirt and all other impurities. 


3—Color—It must be carefully washed, 
fully bleached and pure white. 


Hygienic-Made Surgical Gauze measures up 
to these qualifications. It is washed repeated- 
ly in an unlimited supply of clean, fresh spring 
water, and bleached thoroughly and carefully, 
making it pure white and retaining all the orig- 
inal weight. We think Hygienic-Made Gauze 
is a superior product and urge you to use the 
best, especially as it costs no more. 


The samples we will send you 
(see below) will prove the 
quality and lead the way to 
greater satisfaction for all who 
use gauze in your institution. 


HYGIENIC 
FIBRE COMPANY 


Manufacturers of Absorbent 
Cotton and Gauze Products 
Executive Sales Office: 
200 Broadway, New York City 

District Sales Offices: 
Atlanta, Ga. San Francisco 
53 Walton St. 760 Mission St. 


Philadelphia Chicago, Ill. 
Otis Bldg. Ist Nat’l Bank Bldg. 















MILLS AT 
VERSAILLES, CONN. 





Send for 
Samples 


Just send your name and the 
name and address of your in- 
stitution, to our “Sample De- 

,”” New York, and we 
will forward samples for your 
examination. No obligation, of 
course. 
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Kitchen equipment—Joesting & Schiliing Co., St. Paul. 

Refrigerating Equipment—American Carbonic Machinery 
Co., Wisconsin Rapids, Wis. 

Radiators—American Radiator Co., Buffalo, N. Y. 

Ventilating system—Minnesota Roofing & Cornice Works, 
St. Paul. 

Chairs, settees, stools—Crocker Chair Co., Sheboygan, Wis. 

Elevators—A. Kieckhefer Elevator Co., Milwaukee, Wis. 

Refrigerators—Seeger Refrigerator Co., St. Paul. 

Rocking chairs—Parkersburg Chair Co., Parkersbug, W. Va. 

China—Maddock Pottery Co., Trenton, N. J. 

Carpets and rugs—Bigelow-Hartford Carpet Co., Chicago. 

Draperies, curtains—Orinika Mills, Philadelphia. 

Plumbing—J. L. Mott Iron Works, Trenton, N. J. 

Metal trim—Knapp Bros., Chicago. 

Clock system—Time Systems Co., Chicago. 

Paints—Glidden Co., Cleveland, Ohio. 

Water softening system—Wayne Tank and Pump Co., Fort 
Wayne, Ind. 

Heating system—C. A. Dunham Co., Chicago. 

Signal systems—Holtzer-Cabot Electric Co., Boston, Mass. 


A PROPHYLACTIC PAN 


An interesting new instrument is the Huston Bros. prophy- 
lactic pan. This device consists of a metal frame made so 
as to fold up in small compass when not in use. The pneu- 
matic cushion is fastened securely at the broad end of the 
frame. This cushion can be inflated or deflated at the will 
of the operator, thus insuring much comfort to the patient. 
A rubberized cover is placed over the frame and a parchment 
cover then is placed over the rubberized cover, the object 





A PROPHYLACTIC PAN 


being to prevent seepage, keeping the bed: perfectly clean and 
dry throughout. 

At the close of the operation the parchment cover with 
contents is folded up and thrown away. Thus the nurse is 
saved the nuisance of cleaning. The rest of the appaartus can 
be folded up to put back into the stock room, without the 
necessity of any cleansing operation. 

The metal frame gives this pan its shape, its rigidity and 
its depth, and the softly inflated cushion fits to the form of 
the patient. When her weight is removed, this cushion, of 
course, springs up into place, thus keeping all the fluid in 
the pan. 

The prophylactic pan is manufactured by Huston Brothers 
Company, Chicago. 

FLEISCHER SPINAL MANOMETER 


A great deal of interest is being manifested in hospitals 
just at present in intra-spinal pressure, due in part to the 
development of instruments for accurately measuring this 
pressure, also to the rapidly increasing number of head in- 
juries, caused, largely, by the more or less reckless driving of 
high-powered motor cars. This is especially true in cities 
where there is a great deal of traffic congestion and speed 
is a requisite. ; 

The mercurial type of spinal manometer is the most desir- 
able and practical. The Fleischer Spinal Manometer is of 
this type. 

The mercury does not come in contact with any substance 
but glass and the two glass bulbs are so arranged as to make 
the spilling of the mercury impossible. The spinal fluid can 
never reach the mercury column, even in very high spinal 
pressure. 

The operation of the manometer is very simple. After the 
spinal needle passed into the subarochnoid cavity and the 
obdurator is withdrawn, the end outlet of the spinal needle 
is connected to the manometer by means of rubber tubing with 
adapter. The amount of pressure is shown directly on the 
manometer and no computation is required. 

The apparatus is manufactured by Becton, Dickinson & j0., 
Rutherford, N. J. 











rt 


3S. 


y- 
sO 
u- 
he 
il] 
it. 
nt 
ct 








July, 1922 HOSPITAL MANAGEMENT 77 





CYPRESS IS SO STANDARD A WOOD FOR MANY HOSPITAL USES THAT THIS 
ANNOUNCEMENT OF ‘‘TRADE-MARKED’' NON-ROT TIDE-WATER CYPRESS IS OF 
RATHER SPECIAL AND IMMEDIATE INTEREST TO ALL HOSPITAL EXECUTIVES. 























PUBLIC NOTICE: 


How you can be sure that 


CYPRESS is CYPRESS? 


Of course you want Cypress, “the Wood Eternal,’’ 
for all uses where it represents the highest utility 
and ECONOMY. But—how are you to know that 
what you get is Cypress? And, if it is Cypress, how 
can you tell that it is the genuine decay-defying 


“TIDE-WATER” CYPRESS? 














“TIDE-WATER” 
CYPRESS MANU. s c. 
FACTURED BY AS. v7 "A 





SOCIATION MILLS —“Taaoe Mane Rec. U.S, Par.Ormea 
IS NOW IDENTIFIED BY THIS TRADE-MARK 


The one way for you to Le sure that the Cypress you get was 

in a re; ool near enough to the coast to the 
MAXIM MUM oi vesisti ney is to refuse all but genuine 
“TIDE WATER™ a and th “y cooly we way to Lg nd that 


yaw’ re getting Tide-wa press msist (and keep on 
ser RED. SEEING TH YOUR’ OWN EYES the 
REGISTE D TRADEMARK 2% rol Southern Cypress 
Mfrs. Assn. ineradicably or both ends of 
EVERY CYPRES BOARD OR "TIMBER, ‘cal on EVERY 
BUNDLE of “small sticks” such as flooring, siding, mould- 
ing and ne. This is the mark to B 
every piece of the TRUE “‘Wood Eternal’? made by a mem- 
ber of the established and ever-watchful en is at 
once identified by its maker and “‘O. Be: by the Association 


mark. “Buy by the Cvpress Arrow 























Let our ALL-ROUND HELPS DEPT. help YOU MORE. Our entire resources at your service. 


Southern Cypress Manufacturers’ Ass’n. 





1278 POYDRAS BLDG., NEW ORLEANS, LA., or 
1278 GRAHAM BLDG., JACKSONVILLE, FLA. 


Standard Chemical Co. 


Courses of Lectures at Pittsburgh 


“The Physics of Radioactivity” “Radium Therapy” 


Charles H. Viol, Ph. D. 
Arthur L. Miller, B. S., Ch. B. 


William H. Cameron, M. D. 
L. V. Walker, A. B. 


Information Mailed on Request. 





From 1 to over 300 


The gradual increase of 

motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 












U. 8S. Government 
American Red Cross 
Belleview Hospital 
New York State 


Texas Oil Co. é M 


afl sir 








(There are over 6,000 











other Lungmotor adjustable, 

users.) infant to 
should be a conclusive adult 
indication that the simple 

claims for the Lung- F 

motor have been fully Sass 
substantiated by actual always 
performance. cham 
ready 

all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 








Our SERVICE IS TRADITIONAL 


Applicators of Approved Design. 
Salts of Highest Purity. 
U.S. Bureau of Standards Certificate. 





RADIUM CHEMICALCO, 


PITTSBURGH, PA. 


BOSTON CHICAGO 


NEW YORK 



















1652 Ogden Ave. 
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This Is The Machine 


Which proved so satisfactory in the obstetrical 
work of a leading hospital that it is now using 
SIX of them, and recently was compelled to 
enlarge its maternity facilities to take care of 
the increasing number of patients. 

They come from all parts of the country, be- 
cause the reputation of this hospital for normal 
births without pain, thanks to this machine, is 
now nation-wide. 

A limited number of reprints of articles describ- 
ing the work in this hospital are available. Ask 
us for one. ' 


n 
SAFETY ANAESTHESIA APPARATUS, 
rere Con \J cern | 


Chicago 
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A. M. A. on Training Plan 

(Continued from page 27) 
for the most part in well established schools of arts and 
sciences, business administration, medicine, nursing, public 
health and engineering, as well as in hospitals, dispensaries and 
social agencies. The training contemplates university super- 
vision and immediate direction of ‘an individual of adequate 
university caliber with the department staff appropriate to the 
proposed course of training. It is recommended that, wherever 
possible, courses now in existence and present personnel be 
utilized. 

This report reveals the greater possibilites of community 
service which hospitals may have through the securing of 
thoroughly trained superintendents. The whole scheme may 
appear to some to be idealistic, but, it is based on a careful 
study of existing conditions, and an actual trial of the plan 
may demonstrate its practicability. 


A. H. A. Endorses Rockefeller Report 

The American Hospital Association trustees at their June 
quarterly meeting, unanimously adopted a resolution endors- 
ing the report of the special committee appointed by the 
Rockefeller Foundation to study the question of training for 
hospital executives, and instructed the executive secretary 
of the association to discontinue any action he may have 
taken in accordance with previous instructions, leading to a 
program for the study of the organization of a hospital, down 
to, and including, the superintendent. 

This latter action, it was explained, was taken, because the 
report of the Rockefeller committee “sets forth so accurately 
and concisely the fundamentals of the proper organization 
of the board of trustees, and the proper action of the super- 
intendent, that the development of further statements in this 
matter are deemed unnecessary.” 

The resolution relating to the Rockefeller report is as 
follows: 

“RESOLVED: That the Trustees of the American Hos- 
pital Association do hereby express unqualified approval of 
the Report of the Special Committee appointed by the Rocke- 
feller Foundation for the Study of the Training of the Hospi- 
tal Superintendent, both as to the principles set forth and 
the statements made and also as to the suggestions for future 
procedure and action; and be it further 

“RESOLVED, That the Trustees do hereby urge upon 
the Rockefeller Foundation and other institutions which can 
make practical contributions thereto consideration of the sug- 
gestions in this Report as to future action, that the actual 
training of hospital superintendents in the required numbers 
and along the lines suggested by the Report may be acrom- 
plished at the earliest possible date.” 





Literature You May Want to Read 

[Epitor’s Note: Write to Equipment Literature Depart- 
ment, HospitAL MANAGEMENT, 537 South Dearborn street, 
Chicago, for any booklets listed below, in which you are in- 
terested.] 

CATALOG OF LABORATORY APPARATUS—E. H. Sar- 
gent & Co., Chicago. 

Coprer Roorrnc—Copper 
Association, New York. 

ILLUSTRATED CATALOG OF VITRIFIED COOKING AND 


and Brass Research 


SERVING CHINA—The Guernseyware Co., Cam- 
bridge, O. 
BULLETIN ON CLEANING ProBLEMs — Landers, 


Frary & Clark, Connersville, Ind. 
ELectric Citocks—Sohm_ Electric 
Chicago. 


Clock Co., 


Tested Disinfectant Made in U. S. 

The disinfectant adopted by the British admiralty, the gov- 
ernments of India and Japan, and other organizations in dif- 
ferent parts of the world, “Izal,” now is being made in the 
United States and supplied to this country, Mexico and Cuba 
by. the Abbott Laboratories, Chicago. 


At the Ohio Convention 
Through error, the Hygiene Brush Company, of New York, 
was omitted from the list of exhibitors at the Ohio Hospital 
Association convention, as reported in May Hosprta MAN- 
AGEMENT. ‘This company, which makes a practice of being 


~ Fepresented at various hospital gatherings had its usual display 


at Dayton. 
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NOTICE! 


Towels, Napkins, Table Linen, Bed Linen, 
Uniforms and all kinds of Laundry Work will be 


LOST, MISLAID OR STOLEN 
UNLESS PROPERLY IDENTIFIED 


This is a fact proven by years of experience by hospitals handling 
any of the above articles. Whether the work is done up in their 
own laundry or sent out to the public laundry, this danger is always 
present. 


The No. 8 NATIONAL POWER MARKING MACHINE 


Will solve your identification problems 
- WRITE FOR DESCRIPTIVE BOOKLET 








ONE OF OUR 


The National Marking Machine Co. ‘NatMarCo( 


GENERAL OFFICES 
1066 Gilbert Avenue Cincinnati, O. aoneradeiee 






















An especially pure 
alcohol for surgeons 
physicians and nurses 


Our policy of the right alcohol 
for every purpose has lead our 
chemists to perfect in Lohocla 
U. S. P. alcohol a purity prod- 
uct for exacting clinical needs 


- pa 


t is probably the great variety of Gendron 
Invalids’ Chairs that makes them so popu- 
lar. There is a Gendron model and style 
to fit every Wheel Chair requirement. 
They are made for indoor and street use—with 


fixed or reclining backs—for self-propelling or for —controlled at every stage of 

gare acer process by frequent laboratory 
And of course they are well made of the best - 5 " 

materials. The Government has placed its unqual- tests. W rite for prices. 


ified approval on them. 
Write for our free booklet showing these chairs 
made by the oldest and largest organization of its David Berg Industrial Alcohol Company 


kind in the world, 
Philadelphia, U. S. A. 


LOHOCLA 





The Gendron Wheel Co. 
707 Superior St. 








‘RAO 
4 ALCoHOL 
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Without 
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ie cael 


The highest type refrigerator that money can buy. Extra heavy 
walls and thorough insulation insure maximum economy in ice con- 
sumption and efficiency in the preservation of perishable foods. 

Every Ligonier Refrigerator is guaranteed. Sold for cash, or on easy 
ee terms, Shipped anywhere subject to examination and 
approva 


Catalog Li onier Catalog 
FREE FREE 


won Refrigerator ‘ym 


request Com pany request 


105 Cavin Street, Ligonier, Indiana 


















Novocain 


(PROCAINE-METZ) 


Attention is directed to the new 
price list which is now effective: 


5 gram. vials. $ .80 per vial 
Y ounce bottle.......... 1.75 per bottle 
Ounce bottle .............. 3.25 per oz. 
% Ib. bottle... 12.00 per bottle 


Y, pound bottle.......22.00 per bottle 
1 pound bottle........... 40.00 per bottle 


This dependable original is utiliz- 
able in all types of minor and major 
operations and it is being employed 
in place of general anesthesia in 
many conditions. 


Further information upon _ re- 
quest to 


HAMETZ LABORATORIES: uc 


One-Twmty-Two Hudson Street, New York. 

















—— 





Essentials for Laundry 


A Few Suggestions Regarding Location, Equipment 

and Personnel of This Department of the Hospital 

By Frederick G. Ehrenburg, Superintendent, Oswego 
Hospital, Oswego, N. Y. 

It is my opinion that the hospital laundry can be 
made into either a source of satisfaction or, figura- 
tively, “a thorn in the flesh” of the hospital adminis- 
trator. Too many of our hospital laundries, through 
lack of appreciation of the important role they play 
in hospitalization, are to be described as dark, damp 
and dirty, located in some remote corner of the base- 
ment or sub-basement, with dismal workers in a 
dreary atmosphere, turning out work which reflects 
these conditions. Sickness, dissension and discontent 
bring an ever-changing list of names on the laundry 


. time book and a costly labor turnover. 


Where a hospital contemplates doing its own laun- 
dering (and all of them should), several fundamentals 
requisite for satisfactory operation of this department 
must be regarded with reference to plant, equipment 
and personnel. 

ABOUT THE LOCATION 

Location of the laundry should be convenient to 
other departments from which soiled linen is received. 
However, while this is extremely desirable, rarely at- 
tained but often considered paramount, it is of sec- 
ondary importance to location for facility of the oper- 
ations to be performed and for the convenience of 
those who are to perform them. The writer person- 
ally favors an outbuilding, above ground and open on 
all sides for light and ventilation. This also elimi- 
nates the annoyance of odors and vibrations from 
machinery reaching the patients. Space should be 
sufficient to permit the necessary machinery to be 
placed in sequence. This eliminates unnecessary 
handling and trucking. Space must be provided for 
sorting and checking linen, for workers to work with- 
out falling over empty trucks, baskets, supplies such 
as soap, soda, bluing, etc., in dry form or in solution. 
Dressing room and toilet for the employes is a feature 
often overlooked, but a splendid investment. 

The units of machinery should be of sufficient size 
(rather too large than too small) to take care of a 
“peak load” through every process without holding up 
work at any point for want of machinery of sufficient 
capacity. With the usual attention to quality of mate- 
rial used in construction, simplicity in design and of 
operation, and the general efficiency with regard to 
quantity and quality of work turned out, the number 
of operators required to operate the machinery should 
be considered. For instance, flat work ironers are 
manufactured to be operated by either one, two or 
four workers, and steam presses can be so arranged 
that one operator can operate more than one machine. 
There are a number of manufacturers of good laun- 
dry machinery who maintain excellent engineering 
service which should be freely employed in determin- 
ing capacity of machinery, power supply and trans- 
mission and in providing an adequate supply of steam 
and. hot water. 

MINIMUM EQUIPMENT 

The essential equipment for a hospital laundry 
should at least include, aside from its power and steam 
supplying unit: 

Cascade washer. 

Extractor. 

Flat work ironer. 

Drying cabinet. 
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No Less 


Science plays no less a part in 
solving the problems of the kitchen 
than the problems of the medical 
laboratory. 


It required painstaking experi- 
ments continued over many years to 
perfect the sweet, wholesome, dis- 
tinctive sanitary cleanliness which 
the use of 


Wryando 


provides for the hospital kitchen and 
its equipment. 





This pure, inorganic, snow-white cleaner 
has a natural cleaning action; quick, easy 
and efficient; it is a thorough deodorizer; a 
perfect rinser ; and is entirely harmless both 
to the surface it cleans and also to the 
hands. 





Kitchen equipment, cooking utensils, 
glass, china and silverware, refrigerators, 
drains and sinks, are never so faultlessly 
clean and sanitary as where Wyandotte 
Sanitary Cleaner and Cleanser is used. 


Its use not only supplies better and more 
dependable cleaning, but more economical 
as well. 





Order from your 
supply house. 


The J. B. Ford Co. 
Sole Mnfrs. 
Wyandotte, Mich. 











A 


Restful Light— 


plus Fresh Air 


HERE should light be more 

carefully controlled than in a 
hospital? What sick-room should 
not always have a restful, soothing 
light? Yet the use of ordinary win- 
dow shades often means a poor light 
and the exclusion of needful fresh 
air, as well as the annoyance of the 
slips and jams and breakdowns of 
the inferior brands of rollers. 


Hartshorn Shade Equipment, 
mounted on the sturdy two-way roll- 
ers, operate from the center of the 
window toward top and bottom. 
This feature permits of any degree 
of light graduation without interfer- 
ing with proper ventilation. 


Distributed by converters throughout 
the entire country. 


Write for samples of colors 214 and 204 in 
Tinted Cambric and colors 33 and 48 in Choua- 
quen Opaque; which have been analyzed by 
municipal chemists and adopted by many hos- 
pital authorities. 











STEWART HARTSHORN CO. 
Established 1860 


250 Fifth Avenue, New York City 
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CASE RECORD FORMS | 
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Keeping Up to Date 


To System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 





CAYCAD CAS CA‘ 
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The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 






Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


DADC AD CANDCAD 2 





locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


FIGS) 
















JOAN 
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If you have not received our catalog and price 
list, we will be pleased to send upon request 
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Dry tumbler for bath towels, bath robes, blankets, 
pillows, etc., requiring soft finish. 

Steam garment press. 

Electric hand irons. 

It is amazing what a wide variety of good work a 
capable and interested laundry force can turn out 
with this simple equipment. 

Probably the most important factor in the laundry 
is the help and its supervision. The judicious execu- 
tive will see the wisdom and economy of having ex- 
perienced, intelligent, dependable and well-paid help, 
with supervision that will tend to keep them con- 
tented and interested in turning out good work. The 
“Golden Rule” in the laundry means dollars saved 
from laundry labor turnover, economy in the use of 
supplies, maintenance of machinery, and linen saved 
from the rag bag. Good working conditions, good 
tools, a fair wage and a little human interest go a long 
way in helping to keep a supply of sweet, clean, white 
linen on hand as needed, and in the end does not cost 
any more. 


O. T. for T. B. Patients 
(Continued from page 36) 


a patient before he is discharged from the sanatorium. 
This will necessitate considerable extension in many 
different lines, for each patient should be tried out 
while at the sanatorium in the kind of work to which 
he will return after being discharged. In this way the 
physical fitness of the individual should be much more 
accurately gauged and should result in fewer relapses 
and in extending the life period of a number of 
patients. 

The department stores of the city have been most 
generous in providing space during the year in which 
sales of articles have been held. No profit is made 
by the sanatorium on any of the articles—the sana- 
torium, however, is reimbursed for the cost of ma- 
terial used in making up the articles and the patients 
receive the balance. 

The Tuberculosis Association has employed an oc- 
cupational aide to visit the patients in the city and 
county. Thus when patients are discharged from the 
sanatorium, and are not yet able to return to. work, 
they are enabled to continue the same kind of occupa- 
tional work which they did at the sanatorium. 


Seek to Improve Exhibits 


An interesting development which took place during the 
recent convention of the Catholic Hospital Association at 
Washington was the election by groups of exhibitors in various 
lines of -representatives to act as members of a committee 
which will co-operate with the hospital organizations in future 
commercial exhibits. B. A. Watson, of the Crescent Washing 
Machine Company, is chairman of the committee, the other 
members being Edward Johnson, of Meinecke & Co.; E. W. 
Guippe, of the American Sterilizer Company; Theodore D. 
Stern, of the Clark Linen Supply Company; Henry L. Kaufi- , 
mann, and Mr. Labernia, of the Midland Chemical Company. 
The committee was instructed to discuss with the proper 
executive officers of the leading hospital associations means 
of making the commercial exhibits more interesting and acces- 
sible to convention visitors, in order that the displays may the 
better play their part as a really useful and informative fea- 
ture of the meetings. 


Protestant Convention Plans 


According to word-from. Rev. Frank C. English, St. Luke’s 
Hospital, Cleveland, general secretary of the Protestant Hos- 
pital Association, the annual gathering of that organization 
will begin Saturday afternoon, September 23, at Atlantic City. 
Other meetings will be held Saturday night and Monday morn- 
ing, with inspirational meetings Sunday afternoon. 











